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(JAPANESE JELATIN, DERIVED FROM SEAWEED) 


An admirable agent for the treatment 
of chronic constipation. 








GAR has the natural property 
of absorbing water readily, 
and of retaining it. 


It resists the action of intestinal 
bacteria as well as that of the 


enzymes. 


Its chief use in medicine is in 
the treatment of chronic constipa- 
tion. 


Agar is not digested. 


It passes praciically unaltered 
into the intestine, merging with the 
feces, adding to their bulk and 
keeping them uniformly moist. 


> > > 
Agar has no systemic action. 


It serves as a mechanical stimu- 
lant to the bowels. 


It aids in the production of nor- 
mal, healthy evacuation, a condi- 
tion approximating the natural 
function. 





Agar is supplied in 4-ounce and !|6-ounce 
cartons 


One or two heaping tablespoonfuls 


(according to individual requirements) 
may be taken morning or evening, at 
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Germicidal Soap (McClintock) 
is useful for cleansing minor 
wounds, as a deodorant in oiten- 
sive hyperidrosis, for the prepara- 
tion of vaginal douches—in fact, 
whenever and wherever a power- 
ful detergent and disinfectant is 
required. . 4 4 
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Removal from the East to the Middle West 
OLD FACTORY 


Mead’'s Dextri-Maltose having exhausted the manu- , 

Jersey City, 18,000 sq it 
facturing capacity of its old home in Jersey City, floor space 
N. J., has been removed to a new and vastly larger 
housing in Evansville, Ind., a location nearer the raw materials used in its produc- 
tion and nearer the center of transportation. 


-_ 


A result of making an excellent food ingredient for bottle babies and dis- 
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THE NEGLECTED PROSTATE 


BY A. L. BLESH, M. D., F. A. C. S. 


Chief of Staff and Chief Surgeon of Wesley Hospital. 
Associate Professor of Surgery, Oklahoma University, School of Medicine. 


The time has long gone by when the prostatic is to be passed by as the piti- 
ful victim of an incurable disease. At least every physician should possess the 
knowledge that his condition is amenable to an astonishingly safe surgical pro- 
cedure. Yet, within the knowledge of almost every physician, there are just 
such sufferers, many of whom are put off with a prescription of urotropin or dilly- 
dallied with bladder irrigations. 


It is not the intention of the writer in this paper to enter extensively into 
the technic of the operation of prostatectomy. Surgical technic is to be acquired 
in quite another way than by written words, but rather to make a plea for these 
otherwise doomed sufferers, that they, too, be given their chance. Surgery 
comes to them now with a clean-cut proposition which can be stated in terms 
somewhat like this: You have a disease, obstructive in type, that is sure to be 
progressive, the ultimate end of which is death. There is no known means of 
cure outside of a surgical operation. If this obstruction to the urinary outflow 
is not removed, the natural course is, no matter how frequently you urinate, and it 
will be more and more frequent until you cannot urinate at all, your bladder is 
never empty. You always have a “residual” urine in the bladder which under- 
goes ammoniacal decomposition, irritates the bladder, becomes the breeding ground 
for various bacterial flora, and occasions cystitis which ultimately leads to an 
ascending renal involvement, and another death from “Bright's” is reported. 


If you are so fortunate as to escape infection during this time of stress when 
you are arising fifteen or twenty times a night to urinate, that final untoward 
event is sure to come with the advent of the catheter. Unless the gods of some 
kindlier euthanasia come to your rescue, you are sure to come to the catheter 
sooner or later, and he who enters the catheter realm leaves hope behind. 


Surgery offers to you now a mortality rate well within 5 per cent. on the one 
hand and on the other a complete relief in 75 per cent; decided improvement to 
that extent that the post-operative condition is not at all comparable with the 
pre-operative, in the remainder. 

It is now well known that 10 per cent. of all adenomatous prostates are ulti- 
mately destined to malignancy. This is in harmony with the well-known law of 
irritation as a predisposing factor in the development of malignancy. It runs 
true to form in fibroma uteri, in the lip of the smoker, in the female breast and 
the lacerated uterine cervix. The complications of operation have mostly to do 
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with the neglected cases—that is to say, with those in which the bladder has been 
damaged beyond recovery by infection and over-distension and with the kidney 
complications. Aside from these there are a few complications, now happily 
few, having to do directly with the operation itself, such as urinary incontinence, 
stricture, etc. What it may have to do with impotence is not at all clear for 
obvious reasons. Failure of the operative wound to close quite obviously depends 
upon whether stricture is permitted to form or not. 

The chain of sequences following prostatic obstruction can now be fairly 
well stated as follows: 

1. With the appearances of the obstruction comes a muscular compensatory 
hypertrophy of the bladder wall. During this stage, which is of variable duration 
according to whether the obstruction is rapid or slow of development, the patient 
is fairly comfortable, noticing only that he urinates rather more frequently than 
normal and with less force. This abnormality increases progressively with the 
added factor of infection and cystitis, until the appearance of 


2. The second stage—that of lost compensation. Now we will find the 
bladder capacity increased, but the symptom which impresses the patient most 
is the fact that he is unable to void his urine voluntarily and is compelled to resort 
to the catheter. If he had been fortunate enough to escape infection hereto- 
fore, it is now certain to follow. This stage does not as a rule appear suddenly 
without prodromata. The patient will have had periods and occasions when 
he will have had to resort to the catheter to empty his bladder, especially after 
exposure to cold, or a drink or two of some alcoholic. 


The infection of the kidneys, which is the terminal condition of most of these 
cases, is probably not due to a backing up of infected urine from an over-distended 
bladder, as was formerly believed, but is a true example of an ascending infection 
from continuity of mucosa. 

It is true that an over-distension of the bladder will also cause a distension 
of the renal pelves and ureters, but this is indirectly the result of the bladder 
overdistension—that is, it is due to a vis a tergo and not a vis a fronte. 


Because of the oblique direction the ureters take upon entering the bladder 
it is a physical certainty that the fuller the bladder the firmer are the ureteral 
openings closed. This I have demonstrated on the bladder removed from the 
body with a portion of each ureter. After the bladder is filled to a certain degree, 
its walls will rupture before the ureteral valves give way. But if the bladder is 
full to the extent that there can be no back ureteral leakage and the intravesical 
pressure equalizes that from the kidneys, there will be pelvic retention. This 
explains what is meant by indirect dilatation. However, there can be no doubt 
but that this dilatation and urinary stasis favors infection. 


The mortality of prostatic obstruction, or prostatism, can only approximately 
be estimated. The disease occurs after mid-life and in advanced years when 
the average mortality is high. To say nothing about the “death in life’’—the 
intolerable suffering of these poor, old victims who above all need their rest at night 

no one will gainsay that the death-toll directly and indirectly is enormous. They 
enter the mortality lists under one guise and another, but the flag hoisted above 
the remains usually bears the legend: “Bright’s disease” and cancer. 


In a way this is quite correct, since these diseases are only too often the logi- 
cal terminal condition. Cancer claims a full ten per cent. As stated above, 
surgery now offers a mortality well under five per cent. in spite of the fact that up 
to now it has not been offered a square deal. The sufferer as a rule does not come 
until life ceases longer to be liveable. At best their time of life makes of them 
undesirable risks, but if we add to this the inroads on resistance made by pro- 
longed suffering, infection and loss of sleep, we are compelled to say that modern 
surgery nowhere offers such triumphs as here. 
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Factors Making for Safety in Operation. 

1. On account of the age of many of these patients and their poor resistance, 
other things being equal, clean, speedy work is imperative. Asa matter of fact the 
operator who cannot deliver a speedy operation in a technically, correct manner 
has no business trying to do it and can have no justification. The average pros- 
tatectomy should be done and the stitches in place within ten minutes. Here 
in these very patients it will be demonstrated that mortality is in direct ratio to 
the length of the operation. 

2. In those cases with renal involvement or advanced infection a two-step 
operation is proving a decided life-saving factor. The first step consists in a 
supra-pubic drainage done under local. The time between the two-steps will 
in justice to the patient be of varying duration. I sent one patient with very 
bad renal function home for two months, with the supra-pubic drain in situ, and 
had the satisfaction of having him return showing a gain of twenty-five pounds 
in weight and a safe risk for the enucleation. This patient was on the verge of 
uremic coma when he first came in. 

3. The choice of anesthetic is an important question. Here, if anywhere, 
ether has the opportunity to exercise its hurtfulness on the kidney, and may turn 
the scale against the patient, especially if the operation is prolonged. 

Anoci-association has its advocates, but I have oftener thought that Dr. 
Crile has attributed the results due to his great speed and skill in shock reduction 
to his anoci-association idea. It is true that shock is to be feared in these patients 
primarily, and kidney sequestration secondarily. Shock is almost in direct 
ratio to the length and roughness of manipulation of the operation itself, and the 
renal sequestration to the dosage of the ether. This in turn depends on the dura- 
tion of the operation. 

Nitrous oxide and oxygen has proven very satisfactory in my hands for 
this work. In refractory cases the addition of a little ether facilitates matters 
greatly. 

This not being a technical paper, we will not enter into a discussion of opera- 
tive technic, routes of election, renal functional tests, etc. 


Resume 

1. Observation goes to show that notwithstanding the fact that surgery 
offers the only relief in sight for the distressing and dangerous condition known 
as prostatism, yet the general practitioner has not fully awakened to his responsi- 
bility to his patient in this matter. 

2. That not only does surgery offer these patients their only hope, but that 
as compared with other operative procedures it is not in skilled hands a dangerous 
procedure, the mortality being under five per cent. 

3. That the disease itself offers a colossal mortality and a hopeless purgatory 
of suffering and mortality. 

4. That the operation of prostatectomy is not only a relatively safe procedure 
but offers a positive cure with an ever-decreasing minimum of post-operative 
complications. 

5. That cancer can be demonstrated as already existing in ten per cent. of 
prostates removed. That in accordance with the well-known law of irritation 
in cancer formation, our only hope in this class of cases in cancer, death reduction 
lies in early operation. 

6. That it is the experience of every experienced surgeon that, owing to 
direlection either on the part of the family doctor or the patient himself, these 
cases come to him for operation later in the course of the disease than they should, 
and many come not at all. 

7. In view of the above conclusions, which are indeed trite, is it not obvious 
that a campaign of education should be waged in the profession itself? We should 
return to the old meaning of the title: ““Doctor—that is teacher.” 
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FACIAL PARALYSIS—-OPERATIVE TREATMENT. 
BY DR. G. A. WALL, TULSA, OKLA. 


This distressing and disfiguring condition, resulting from injury or inflamma- 
tory action which destroys the nerve in its continuity, has in times past been 
considered incurable. Not until 1895, when Ballance and Stewart made the first 
attempt to remedy the condition, by operative procedure, was the condition thought 
to be a surgical one. They united the distal portion of the facial into the side of 
the spinal accessory. 

The first end-to-end anastomosis, for this condition, was done in 1898 by 
Faure, who cut the spinal portion of the accessorius and united it to the distal 
part of the divided facial nerve. 

The credit of originating and publishing this work belongs largely to Ballance 
and Stewart, who first published their conclusions in 1901. Since then, many 
cases have been reported in literature. According to these observers, regenera- 
tion occurs in the distal segment of a divided nerve, even when it is separated 
from its central connection. 

Such regeneration does not reach maturity, unless the distal is again joined 
to the proximal segment, transmitting impluses between the centers and the 
periphery. This regeneration, however, is sufficient to maintain the isolated 
peripheral nerve in a fairly healthy state for many years. It also preserves the 
end organs; for, when a healthy proximal segment is finally anastomosed with 
the peripheral nerve, under favorable circumstances, almost complete regenera- 
tion takes place, causing normal muscular action in the areas supplied by the peri- 
pheral nerve. It therefore, seems advisable in most cases of facial paralysis, 
especially in those cases where the injury is proximal to the stylomastoid foramen, 
to attempt anastomosis of the distal segment to a healthy motor nerve trunk, 
for the cure of the condition. 

Experimental work done on animals, by Manasse and Barrigo-Ciarrella, 
1900-1901, showed that anastomosis between the facial and spinal accessory uni- 
formly leads to complete restoration of movement in the facial muscles in about 
six months, the first evidence of restoration occurring in about four and one-half 
months. There seems to be no limit on the time when restoration, or the process 
of regeneration takes place, since Murphy* reports a case of his own in which re- 
generation took place after the nerves had been divided twenty-six years. 

It is also a fact that all divided peripheral nerves, except the nerves of special 
sense, will unite and function if united end to end and there is no intervention 
of scar tissue. Faulty results in nerve anastomosis must therefore be attributed 
to faulty technic in not placing the nerve ends in contact so that the axons may 
become continuous. This, no doubt, has been the cause of the divided opinion 
of the profession as to whether or not a nerve would unite and functionate, if 
once divided. 

For a long time it was believed that nerve paralysis which had existed for a 
long time, resulted in complete atrophy of the muscle cells, amounting to a prac- 
tical destruction. According to Murphy (Clinics, Feb., 1915) the muscle cells 
do atrophy somewhat, but they are not completely destroyed. As soon as the 
nerves begin to function, the muscle cells likewise begin to function again. Two 
nerves have been selected, as suitable for anastomosis with the distal end of the 
facial, the spinal accessory and the hypoglossal. The reasons for using the hypo- 
glossal are as follows: Its nerve trunk is large; the proximity of the cortical cen- 
ters of the facial and hypoglossal; some of the fibres of the two nerves have a 
common origin, and their centers are closely connected by association fibres, 
thus making cortical education and control easier after operation; the associated 
movements when present, are not visible. 


*Clinics, Feb., 1915. P. 79. 
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+ Against the use of the hypoglossal are, that the difficulties of deglutition, 
phonation and mastication, and the paralysis of taste on the anterior half of the 
tongue are much more distressing than are the results of cutting the spinal acces- 
sory. 

A case has been recorded in which, after three years, the atrophy of the tongue 
was so great that speech was much interfered with. On the other hand, cutting 
the trapezius part of the spinal accessory causes only a slight paralysis and shoulder 
drop, with some atrophy of the muscles of the neck. For these reasons and be- 
cause of its accessibility, and its motility, allowing union without tension, it would 
seem to be the nerve of choice in this operation. Since there can come no harm 
from the operation, and being proven a legitimate surgical procedure, we should 
by all means give our unfortunate patient the chance for a cure, which this opera- 
tion has been shown to give. True, it is not an operation to be undertaken with- 
out a good working knowledge of anatomy, combined with good surgical technic; 
but with a knowledge of these it is really one of the simplest ones we can do. There 
can hardly be any condition more depressing, both mentally and physically, 
than is the paralysis resulting from facial nerve injuries, and a successful operation 
means a grateful patient. 

The operation is applicable to all cases of paralysis, resulting from injury 
to the main trunk of the facial nerve. According to Beckman (Mayo Clinic 
Papers, 1914) it has been used in paralysis resulting from mastoid operation, 
suppurative otitis media of long standing, fractures of skull involving the petrous 
portion of the temporal bone, and in Bell’s palsy. The best results seem to have 
been gotten in the traumatic cases; other conditions, such as neuritis and suppura- 
tive diseases, being less hopeful. 

According to Murphy, if the muscles respond to galvanism, the prognosis 
is more hopeful, but the absence of galvanic and faradic response is no bar to 
operation. The less the facial muscles are atrophied, the better the chances for 
a good result, even though complete nerve regeneration occurs. The success of 
the operation depends largely on precision in technic and gentleness in handling 
the nerves, combined with as nearly as possible a complete surgical asepsis, thus 
avoiding the formation of scar tissue. To avoid the formation of scar tissue and 
thus provide an interrupted path for the growth of the axons, several plans have 
been suggested. 

1. Cargile membrane. 2. Surrounding the anastomosis by muscle or fascia. 
Gelatin tubes hardened in formalin. 4. Fresh arteries hardened in formalin. 
Absorbable magnesium tubes, and, 6. Fresh vein as acuff, used first by Beck- 
man at the Mayo Clinic. He claims that in three cases where he used the vein 
the restoration of function has been more nearly perfect than in one case where 
the muscle and fat were used. Whether due to technic or coincidence, he is 
unable to say. He uses a section of the facial vein, external or anterior jugular, 
about one and one-half inches long, slipping it over the spinal accessory nerve, 
before the anastomosis is made, and holds it there by a few sutures. 


a 
>. 
5. 


Case—Miss G., age 25 years; well developed; nutrition good; family history 
negative. No diseases of childhood. At three months of age had a bad attack 
of acute otitis media, in both ears. The left one finally got well, without any 
ill results remaining, but the right one developed into a chronic condition. About 
this time the mother noticed that baby’s face was drawn to one side, and since 
that time little or no improvement has taken place. 


Operation, Oct. 5th, 1915. Patient was etherized, placed in the supine posi- 
tion, with shoulders slightly elevated and head to opposite side. An incision 
Fig 1) about 7.5 em. (3 inches) long, was made along the anterior border of the 
sternomastoid muscle, with its center about 5. cm. (2 inches) below the tip of the 
mastoid process. Having cut through the skin and superficial fascia, and opened 
up the cervical fascia, avoiding the external jugular vein and great auricular nerve, 
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expose the anterior border of the stenomastoid and draw the muscle firmly back- 
ward. Find the posterior belly of the digastric. (The spinal accessory will be 
found passing beneath the inferior border, obliquely backward and down under 
the anterior border of the sternomastoid, on its way to the trapezius muscle, 
which it supplies). In order to find the facial nerve, draw the sternomastoid 
firmly backward as before, and the nerve will be found just above the posterior 
body of the digastric, coming from the stylomastoid foramen, passing toward the 
parotid gland. It may be easily recognized by its dividing just before entering 
the gland. The posterior auricular artery and vein will probably need ligating, 
and some fibres of the great auricular nerve will be cut. The internal jugular 
vein is near the deep part of the wound, but there are no other important vessels 
anterior to the plane of the digastric, but immediately behind it lies the external 
carotid artery. Having isolated the nerves, bring them together, end to end, 
(Fig. 2) with a fine silk suture, handling them as little and as gently as possible. 
Then cover over the anastomosis after any of the methods heretofore mentioned. 


In this case I covered the anastomosis with a part of the sternomastoid muscle, 
after the method of Murphy. The patient made an uninterrupted recovery from 
the operation, and was out of the hospital on the third day, the wound healing 
by first intention. The only complaint she had was soreness and pain in the region 
of the trapezius and sternomastoid muscles. If our operative technic was not 
faulty, we will expect to notice some results in the course of about four months. 
For a time we may expect some associated movements, when the arm is raised 
and lowered, but these will be of slight consequence and will give but little incon- 
venience. 

Reports from the lady, during the latter part of December, 1915, states that 
she is beginning to have some twitching in the right side of her face, and when she 
raises her arm her mouth muscles also have some associated action—not enough, 
however, to bother her very much. From all reports in this case I expect her to 
have a good result from the operation, since the associated movements would seem 
to prove very conclusively that a regeneration is taking place between the anasto- 
mosed nerves. This case is reported for the reason that it should be generally 
known that we have at our command an operation by which it may be in most 
instances cured. The deformity is an ugly and distressing one, besides in a way 
interferes with proper nutrition because of a faulty mastication and improper 
salivary admixture. 


FUNGUS OF THE BRAIN FOLLOWING INJURY — REPORT OF A CASE 
Cc. S. Neer, M. D., Vinita, Okla. 


When a defect in the skull and dura is combined with an increase in intra- 
cranial pressure from any cause, a hernia cerebri or protrusion of the brain through 
the defect, occurs. If the scalp is intact, it may not endanger life, and may even 
be beneficial by preventing undue compression of the brain within the skull 
When, however, there is, in addition to the defect in the skull and dura, a com 
pounding wound of the scalp, and a portion of the brain protrudes through it, 
with the escape of cerebro-spinal fluid, the danger to the patient is very great, 
death generally occurring later from meningitis if it does not follow immediately 
from the associated injury. 

Prolapse of the brain rarely occurs except through the vault of the skull, 
probably from the fact that basal fractures are usually mere fissures without lacera 
tion of the dura. Instances of brain protrusion occurring at the base have been 
reported however, such as a case mentioned by Hewett in which a bullet entered 
the right malar bone and lodged in the brain. No marked symptoms occurred 
for seven days, when the patient became restless and delirious and a soft fungus 
appeared through the bullet wound, death occurring in 30 hours. 
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Cushing calls attention to the fact that in the foramen magnum there exists 
a normal opening through which a protrusion of the medulla and posterior lobe 


of the cerebellum may take place in cases of increased tension. The time of the 
appearance of the prolapse after the injury varies greatly. It may appear within 


twenty-four hours, or as in a case mentioned by Nancrede, it may appear after 
two months. When the prolapse occurs late, abscess might well be suspected 
as a cause of the increased intracranial pressure. The opening in the dura may 
not be made primarily, but may be due to sloughing. This is especially liable 
to occur if splinters of bone are left irritating the dura and brain beneath. A 
few cases have been reported in which prolapsus cerebri followed syphilitic caries. 

The prolapse may remain small or may attain the size of the fist. It pulsates 
with the heart beat. Infection of a small prolapse may cause it to swell and attain 
a large size. Excision of the mass may be followed in a few days by the appearance 
of another just as large. If the mass becomes necrotic, large portions of the brain 
may be lost. There is likely to be a discharge of cerebro-spinal fluid. 

The diagnosis of prolapsus cerebri is not usually difficult. Exuberent granu- 
lations might be mistaken for it, or rarely a fungating sarcoma arising from the 
dura or bone. The escape of cerebro-spinal fluid would be almost conclusive 
proof of the nature of the mass. 

In the way of preventing cerebral prolapse in case of accidental injury to the 
skull and dura, the exposed part of the brain should be covered as far as possible 
with the soft tissues. As to whether the opening in the dura can safely be closed, 
conditions as to the extent of the injury to the brain and the probability of intra- 
cranial infection must determine that. If the brain substance has been severely 
lacerated, the subsequent edema and increased pressure would probably either 
tear out the dural stitches or cause dangerous compression. The scalp should 
be made to cover the defect as completely as possible, but a small drain of rubber 
tubing or gutta percha will often be found desirable. All spicules and projecting 
edges of bone should be removed. A moist antiseptic dressing under rubber 
tissue has the advantage of soaking up all wound secretions, thereby tending to 
prevent infection. 

When a prolapse has occurred it is of the utmost importance to avoid infection. 
For a few days, or as long as the discharge of cerebro-spinal fluid is considerable, 
the moist dressing of iodine solution or bichloride is probably best. Later pads 
of sterile guaze soaked in alcohol should be applied and covered with cotton 
and securely bandaged. In the case here reported, powdered alum sprinkled 
freely over the prolapse before applying the alcohol pads seemed to cause a more 
rapid shrinkage of the mass. Only a moderate pressure should be used. Mayer 
recently reported that in one case he has successfully treated the condition by 
removing the prolapse and immediately covering the defect in both the skull and 
dura by a flap of periosteum. The flap quickly became adherent to the dura, 
thus putting a stop to the discharge of cerebro-spinal fluid and lessening the 
danger of infection. The formation of a scar adherent to the skin and extending 
to the brain is thus prevented. Most men who have had experience with this 
condition advise against removal of the prolapse either by knife or cautery. Re- 
moval is likely to be followed by a rapid recurrence. Treated expectantly, the mass 
may slough off or gradually shrink and heal over, as occurred in the following case: 

A boy of seven, on February 17, 1913, was kicked by a horse, sustaining a 
compound depressed fracture of the left parietal bone. When seen two hours 
later he was stuporous and the pulse was considerably slowed. A very marked 
depression about the size of a silver dollar was noticeable in the skull, with its 
center at a point about one inch behind and two inches to the left of the bregma. 
There were two or three small wounds of the scalp. 


After shaving and preparing the head, the fracture was exposed by a U shaped 
incision, and a triangular piece of skull measuring about Ix2 inches was found 
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depressed and firmly impacted. The brain substance was escaping. A trephine 
opening was made in the depressed piece of bone, its firm impaction permitting 
this to be done, and the piece removed. The edges of the opening in the skull 
were made smooth. A small tear was found in the dura just at the outer edge 
of the opening in the skull, through which the brain substance was escaping. 
The scalp incision was closed, leaving a small drain of rubber tubing extending 
obliquely down to the opening in the dura, the dural opening being about one 
inch lateral to the opening in the skin. There was no infection and by the next 
day the sensorium was clear. For several days there was increase in intracranial 
pressure as shown by a bulging of the scalp overlying the uncovered part of the 
brain. Brain substance continued for three days to escape from the opening left 
after removing the drain, and on the fourth day a pulsating mass of brain sub- 
stance was seen to be protruding through the opening in the scalp. Cerebro- 
spinal fluid escaped from it drop by drop. In a few days the prolapse was as 
large as an olive and the escape of cerebro-spinal continued for about two weeks. 


It was decided to treat the case expectantly, making every effort to prevent 
infection. For the first week the prolapse was protected with a moist dressing 
of iodine solution, after which alcohol pads covered with cotton were applied with 
slight pressure. Later powdered alum was sprinkled freely over the protrusion 
before applying the pads. In this way it was kept dry and covered with a crust. 
It continued gradually to decrease in size and at the end of three months had 
disappeared and healed over. At this time, after nearly two years, the boy is 
apparently entirely well. 


FRACTURE OF THE HYOID BONE 


Drs. Robert L. Hull and John A. Brooke, Oklahoma City. 


In the review of medical literature at our command we have been unable to 
find a report of any number of cases or any special form of treatment given frac- 
tures of the hyoid bone. Keen’s Surgery mentions but thirteen cases. It is 
an infrequent injury to be sure, for the hyoid bone occupies such a position that 
it is well protected by the inferior maxillary. The motility of the hyoid also lessens 
the likelihood of fracture. 

This injury is most always caused in one of three ways By direct blow: by 
lateral compression, as from an assailant’s hand on the throat; or by hanging 
The fracture is most always of the greater cornua at or near its junction with 


the body. The patient may feel a distinct snap, as of something giving away in the 
throat. Sharp pain is present on opening the mouth, moving the tongue, coughing or 
moving the head. There is great difficulty in swallowing. The voice is hoarse 
and remains changed for a long time, sometimes permanently. Dyspnoea is 
often present. The fragments may be driven inward and perforate the pharynx, 
causing hemorrhage from the mouth and marked swelling and ecchymosis of the 
parts near the seat of fracture. Death may occur from edema of the glottis 


Fifty per cent. of the cases are fatal if the larynx is punctured 

Reduction is accomplished by moulding the fragments from without or by 
pressure from the finger in pharynx and counter pressure over point of fracture 
If the symptoms are extreme, treatment is directed more to their relief than to 
the fracture. When dyspnoea is marked or edema of the glottis threatens a 
tracheotomy should be done. After reduction of the fracture, the head should be 
immobilized in a slightly extended position. This can best be accomplished by 
a plaster of paris collar. 

A case of fracture of the hyoid came under our observation recently. It 
occurred in a young man age 20, who, in a friendly encounter, received a swinging 
blow from a fist over the right side of the neck. He complained of sharp pain 
just above his larynx, worse when talking, chewing or attempting to swallow. 








62 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Any motion of the head caused marked discomfort. His voice was hoarse but 
there was no hemorrhage from the mouth. Apparently neigher pharynx nor 
larynx was punctured. 

The case was referred to us by Dr. C. J. Fishman, who made out the lesion 
by the localized tenderness and associate symptoms and asked for an X-ray to 
confirm his diagnosis. The roentgenogram showed a fracture of the right cornu 
near its junction with the body. There was a distinct separation 











Twenty-four hours after the injury there was no evidence of edema of the 
glottis, and a plaster paris collar as shown in the accompanying cut was applied 
to support and immobilize the head. This afforded almost immediate relief of 
the symptoms and was worn for four weeks. On its removal all pain and soreness 
had disappeared. The voice in the meantime had regained its normal pitch. 


ORGANIZED MEDICINE* 


W. L. Moore, M. D., Broken Bow, Okla. 


I take it for granted that in this age there is no necessity for argument in 
favor of organization. All that is necessary is to consider the conditions that exist 
in your midst. All trades and professions seem to have learned that it is one of 
the fundamental factors in evolution, one of the main springs in development 
and progress. 

This is an age of organization. The lawyers have their association; preachers 
have synods and conferences; the press has a mighty association; the working 
men wield their unions as weapons of defense against oppression and by this 
means insure for themselves and their fellows a living wage. Even the barbers, 
the painters, the retail clerks, yea, all lines of trade, have their organizations 
through which they dictate their price and terms to the public—so much so that 


*Read before the McCurtain County Medical Society Jan. 25, 1916 
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you in your locality hesitate to patronize non-union labor for fear the unionized 
league, through their representative, will demand an explanation, and even threaten 
to boycott your practice if you do not recognize them. Is it not time, then, my 
colleagues, that we should unite for mutual protection, not only for good fellowship, 
but to make our profession successful financially, and to protect our brother across 
the street? 

To the doctor, after all, money is one of the indispensables. He cannot 
live because people love and respect him. He cannot live even in the conscious- 
ness of superior professional ability and skill. He must sell himself for money 
and get the money if life is really to spell success for him. Sounds sordid, does 
it? But it is true and the sooner every one of us learns its truth the happier we 
shall all be in the end. 

The average doctor earns enough money. The trouble is, he does not get it. 
His patrons have gotten into the bad habit of taking it for granted that his pockets 
are lined with the precious coin and that really he does not need to be paid, at 
least only rarely. They have to pay the grocer, the tailor, and the undertaker; 
they have dimes for the nickel shows and dollars for the theatre, but nothing or 
but little to defray the expenses of bringing baby into the world. 

New England recently was hospitably entertaining two church conventions, 
a state bar association and the Clinical Congress of Surgeons of North America. 
The ecclesiastics among the preachers were industriously opposing modernism 
and modern tendencies, contending for “the faith once delivered to the saints” 
of their denominations; whereas, the practical men were deploring the fact that 
the average preacher was compelled to live upon so small a salary that some way 
would have to be found to endow the work. 

The lawyers deplored the fact that precedent ruled altogether too much in 
law; that the lawyer and the legal profession failed in enlisting public confidence 
and co-operation; that legal procedure seriously needed to be modernized; that 
too much legislation was enacted; that it is increasingly difficult for the young 
lawyer to make his living: that the bar association needed to learn from the medi- 
cal men, who were getting millions for hospitals and colleges and who were gaining 
confidence of the people because of modern sanitation and medical charity work. 

The Congress of Surgeons deplored nothing but ignorance, fee-splitting, 
inefficiency, quackery, bad hospital management and poor medical legislation. 
And they passed the hat for money to help build a medical museum and library, 
collecting upwards of $100,000 to add to previous collections of four times that 
amount. 

Now, here were three classes of men, representing the three ancient and 
honorable learned professions. The preachers divide into sects galore; have no 
sort of legal “recognition; don’t object at all to an immense preponderance of 
Class C theological seminaries and ignorant preac ‘thers who graduate therefrom; 
regulate their affairs to suit the majorities in their councils and conferences; 
have no awful “trust” to dominate them and no official organ to “dictate” to 
them, and do as nearly as they jolly please in either an ignorant way or a scholarly 
way as any class of men in America. And yet, despite the fact that they are 
constantly before the public and magnifying their office, the great majority of 
them are so under-paid that it is becoming a serious problem. 

The lawyers have depended upon politics and political appointments to push 
them to the fore, seeking nothing from the people at large except votes; but the 
mere fact that there were no free legal clinics and public-serving organizations of 
the lawyers, took their work out of public interest and placed it in individualistic 
control of law, may be mentioned the large legal firm with a head not necessarily 
a lawyer, but who employs the very best of legal talent, making mere clerks of 
highly educated men working for small wages. Then, too, the trust companies, 
large corporations and some of the “trusts” have gone into the wholesale practice 
of law, making it all but impossible for the private attorney to compete. 
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Thus far, modern medicine seems to be giving the private practitioner a 
better outlook than in mediaeval theology or tradition-ridden law. But mird 
this: it is organized medicine alone that is doing so. 

The individual units of medicine have enjoyed, are enjoying today and will 
enjoy in the future, the protection of the strong, the stimulus of the energetic, 
the knowledge of the learned and the friendliness of all; procured, generated and 
disseminated, as only can be, by close communication with one another through 
the various branches of its organization. Our own society is one of the working 
units of this great medical country. It is a link in the chain which holds the indi- 
vidual practitioner of the county to the administration, learning and power of 
the American Medical Association. Think, then, what it means to each and every 
one of us to have our names placed upon the membership roll of the McCurtain 
County Medical Society. Generally, it means that we stand for everything in 
medicine that is honorable, ethical and just; that we are aiming to relieve human 
suffering not because of the pecuniary gain, but because we wish to live up to 
the best that is in us, for we are told that ““Man cannot live by bread alone.” 
Individually, it means legal protection through the proper application of talent, 
money and influence afforded by the American Medical Association and the State 
Medical Society. It affords each one of us a stimulus for better and more careful 
work by granting us the privilege of placing our interesting cases and experiences 
before our colleagues for open discussion and intelligent criticism. It drives us 
out of our old narrow routine and advances our medical knowledge by the presen- 
tation before the society of thoughtfully prepared manuscripts. Lastly and 
probably the greatest value to all, is the close personal contact and fellowship 
afforded. We all meet on the same plane; we associate with one another; we talk 
with one another; we dine with one another, until, in the end, we are as one in the 
great medical world. 

I wish to suggest today that we adopt a method or rules in reference to collec- 
tions: 

First: That every member of McCurtain County Medical Society keep a 
list of his bad pay. 

Second: That at the end of each month or year, or when the bills are due, 
notify each member of those who have not settled or made satisfaction. 


Third: That if such parties move to another settlement, let the doctor there 
demand cash in advance and satisfaction to the doctor who last treated him; 
also the co-operative influence of this Society and the profession in general ought 
to be big enough and strong enough to eliminate those whom we term shylocks. 


REPORT OF CLINIC ON PELLAGRA HELD IN DALLAS, TEXAS, IN CON- 
NECTION WITH MEETING OF SOUTHERN MEDICAL ASSOCIATION 
NOVEMBER 8-11, 1915. 


Following the meeting of the Southern Medical Association in Dallas, Texas, 
a pellagra clinic was held on Saturday, November 13, 1915, at the Baylor Uni- 
versity School of Medicine. This clinic was one of the series of clinics given under 
the auspices of the Dallas physicians and surgeons for any of the visiting members 
of the fraternity who desired to attend. It grew out of a movement originating 
in the Dallas Medical and Surgical Society. At the regular meeting in August, 
1915, a committee was appointed by the president, Dr.O. M. Marchman, consisting 
of Dr. E. S. Fortner and Dr. H. Leslie Moore, both of Dallas, the former to inves- 
tigate the etiology and the latter the prevention and treatment of pellagra. Dr. 
W. L. Allison of Fort Worth, Texas, was asked to report on pellagra in the State 
of Texas. These reports were given as a part of the symposium on pellagra held 
in connection with the sessions of the medical section of the Southern Medical 
Association, which met November 8-11, 1915. 
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The symposium, with its live discussions, and the clinic which followed vin- 
dicate the organization and perpetuation of the Southern Medical Association. 
Its avowed aim is to stimulate the interest of Southern physicians to a study and 
solution of the medical problems peculiar to their section of the United States. 
It is fair to say that nowhere ever in the South has there been a more enthusiastic 
and comprehensive scientific discussion of the pellagra problem than there was 
at this time. Intellectual steel and flint were working every minute during these 
sessions. The world at large will soon feel the heat of the flame of investigation 
kindled there. 

It is estimated that there are in Texas at present from 40,000 to 45,000 cases 
of pellagra. And the estimated death rate annually from this dread disease is 
500. These estimates were made after correspondence with many physicians 
throughout the State. This correspondence was carried on by a few interested 
members of the profession and the above statistics compiled from replies to their 
letters. 

In connection with the study of pellagra in the United States mention should 
be made of the splendid work of those Texas physicians who have authoritatively 
acquainted the medical world in Europe as well as America with the nature, 
prevalence and ravages of the malady. High among these stands Dr. K. H. 
Beall of Fort Worth, the author of the chapter on pellagra in Osler’s System 
of Medicine. 


A report of the clinic mentioned above is hereto appended. There were in 
attendance about ninety medical men and twenty patients, showing different 
phases of pellagra presented for study. A number of short discussions with 


the cases as illustrative were a feature of the clinic. 


Dr. Homer Bruce, Opelika, Ala., spoke on the “Etiology of Pellagra.”  Pella- 
gra among the better classes, he holds, occurs in those invalided and who, there- 
fore, do not eat enough of the proper form of food to keep them up in vital resis- 
tance. He does not agree with Dr. Goldberger in his theory as to etiology, nor 
has he seen enough cases of associated amebiasis to lead him to pin much faith 
to this theory. 

The gastro-intestinal phases of pellagra were discussed by Dr. H. G. Walcott, 
Dallas. He has seen about 100 cases of pellagra with gastro-intestinal symptoms 
prominent. In these, when gastric analysis was made, which was not done in 
every instance, there was almost always achylia gastrica. There is a characteristic 
odor to the stool. Two cases showed amebiasis. Trichomonads do not occur 
exclusively in the diarrhea of pellagra. 

On the skin lessons in pellagra Dr. J. B. Shelmire, Dallas, reported his obser- 
vations. These depend upon the severity and duration of dermatitis. Scaling 
begins in 8 to 10 days after the onset of eruption. Sometimes the latter begins 
with an edematous condition. The glove of pellagra does not extend as high on 
the flexor aspect as on the extensor. The first manifestation may be only on the 
points of the elbows—pigmentation and roughness. The collar is less common 
in this country than in Europe. One case seen by him showed the dermatitis 
about the genitalia alone. In the majority of cases, the eruption begins as macules, 
which spread, simulating sunburn and progressing to ulceration. 


The hands of those not working manually look like those of the laboring classes 
They are roughened and discolored. The palms are exempt. Don’t jump at 
the conclusion that a case is pellagra from the skin symptoms alone. 


Dr. R. W. Baird, Dallas, Texas, brought out some points on the etiology of 
pellagra. “I used to think the etiological factor was a one-sided diet. Now 
I am inclined to consider the disease an infection. Diet, however, does have some- 
thing to do with the malady. Those, in well-to-do families, who develop pellagra, 
are they who eat whimsically, largely of carbohydrates, to the exclusion of protetas. 
I had a patient who went to Colorado. She was getting on well with a general 
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diet when she entered the Battle Creek institution at Boulder, Colorado, where 
you know they are vegetarians. She soon developed acute pellagra and died.” 

A case, with discussion of the treatment of the condition, was presented by 
Dr. C. M. Grigsby of Dallas, Texas. 

“This patient complains of burning of hands and feet. The dermatitis was 
worse in spring. He has had mental disturbance—poor memory. Also had diar- 
rhea. He has improved, but still had stomatitis. He has had sodium cacodylate, 
in the way of treatment. 

Salts and thymol in treatment do not seem to do much good. I doubt whether 
any disease, wasting, such as pellagra and pernicious anemia, which shows a ten- 
dency to spontaneous improvement, can be cured at all. I shall treat my cases 
in the future, along Goldberger’s suggestions. There is no definitely known cure.” 


Dr. Gengenbach, Denver, Colo., made some remarks on pellagra in children 
in Denver. He told of a boy, 20 years old, who had been living in the South. 
He had come to Colorado. He had pellagra and was then in extremis. Dr. 
Gengenbach, was called to see him. He soon died. Children have not had the 
one-sided diet so long as adults. Hence, if this has an effect in its production, 
it has not had as long a time to act. There is no pellagra indigenous to Colorado. 
The cases seen there are those imported from the Southern States, coming or being 
sent to the cooler climate of this State. 


“The Lower Intestinal Symptoms of Pellagra,”’ was the subtopic handled 
by Dr. B. Kinsell, Dallas, Tex. He reported one case seen by him with diarrhea. 
pain in the rectum and stomach symptoms. These disappeared under treatment 
Rectal symptoms were the first in his cases. He had seen three other cases with 
prominent proctitis, foul discharge and mucous erythema. 


“Some Aspects of Pellagra,”’ was taken up by Dr. W. L. Allison, Fort Worth, 
Texas. “Pellagra is a good deal more prevalent than we think. It is a disease 
of the central nervous system. The eruption is always symmetrical, unless the 
nerve supply be imparied peripherally or centrally, then it appears only on the side 
where the nerve supply is intact. Generally the eruption is a late manifestation. 
I have seen pellagra bloom out following an operation. The typical pellagra 
mouth is never seen in any other disease except pellagra. Intense burning some- 
where in the body is a dependable symptom. It may be in the stomach, on feet, 
hands or face. History of stomach trouble for years, with loss of weight, insomnia. 
parathesias—spells pellagra. Let us be constantly on the lookout for the disease. 
I do not have the least doubt that many pellagrins recover permanently. I 
believe it is a toxemia. Many toxemias recover without any treatment. Diet 
has nothing to do with pellagra, except to affect vitality. In some ways, pellagra 
is much like malaria. There is no specific treatment. We must be urgent in 
our therapeutic insistence that the patients stay with the treatment for a long 
period of time. Rest is very valuable—it is absolutely essential to put them to 
bed. I like sodium cacodylate, gr. 5, once a day for six days, then skipping a few 
days and beginning over again. Hydrochloric acid is valuable. I give diluted 
hydrochloric, ten to fifteen minims, three times a day, one-half hour after meals. 
\s a mouth wash, I use potassium chlorate and citrate solution. Large doses of 
bismuth, one teaspoonful every second hour, will control in many cases a diarrhea 
that hydrochloric will not handle.”” Dr. Allison thinks pellagra is an insect- 
borne, protozoan disease. 


Discussion. 


Dr. Hayes of Mississippi.—‘‘I had pellagra in my family, a little daughter, 
who was cared for by a negro mammy ,who, two years later, died of pellagra. 
was a corn bread fiend, ate it herself and fed the child on it. Most cases I have 
seen in the better classes declare that they do not eat meat, can’t stand eggs, 


eat mostly carbohydrates, such as cereals, ete. 


She 
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Dr. J. A. Hammack, Kennedale, Texas.—‘“Dr. Goldberger is very close to 
the mark. There is something which we take into our mouths that causes it— 
as corn bread.” 

Dr. M. M. Smith, Dallas, Texas.—Thinks that penury, with its very protein- 
poor and variety-lacking diet, is a potent factor. 

Dr. Dunn, Burleson, Texas.—Has seen but two cases die of pellagra. “I 
cannot get interested in the corn bread theory. In Jackson County they don’t 
eat corn bread as they used to forty years ago. Everybody has cows: it is a dairy 
and beef section, and yet they have pellagra. We have used cacodylate of sodium.” 


PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY 
JANUARY 17, 1916. 


Dr. A. W. White, President. Dr. L. J. Moorman, Secretary. 


Puncture Wound of the Foot. 


Dr. 5. R. Cunningham presented a man with a history of having stuck a 
nail deep into ball of the foot forty-eight hours before coming to clinic. The 
foot was greatly swollen with lymphangeitis extending above the ankle. 

Dr. Cunningham spoke of the dangers from the common types of infection, 
and also the advisability of employing Antitetanic serum in such cases. He 
outlined the following treatment: Complete rest with elevation of the foot. A 
generous, moist dressing consisting of glycerine, alcohol and boric acid solution 
covered with oiled silk. If, with this treatment, the condition is not improved 
within twelve hours, free incision and drainage should be instituted and Antite- 
tanic serum for immunizing purposes. 

Discussion: Dr. G. A. LaMotte, in discussing this case, states that the man’s 
chief danger is not from tetanus, but from infection, and he thinks that free drain- 
age should be instituted at once. Dr. M. Smith agrees with Dr. LaMotte in that 
the foot should be opened and drained. Dr. R. M. Howard remarked upon the 
good judgement of Dr. Cunningham in impressing upon his patient the fact that 
this condition is one to be feared, and the importance of hospital treatment. Dr. 
Howard also agreed that the wound should have free drainage, and suggested a 
solution of creatin, 1-200. 


Endo and Myocarditis. 


Dr. Cunningham also presented a young woman with cardiac involvement 
with failure of compensation. About two years ago the patient reported to Dr. 
Cunningham with suppurating wound of three months standing, following an 
Alexander operation. She was below par physically and presented a marked 
lateral curvature of the spine. The wound healed promptly, and a reinforced 
leather jacket corrected the scoliosis. After a period of seeming good health, 
she began to notice fatigue and shortness of breath upon slight exertion; also a 
slight cough and a feeling that suggested that she might be having fever at times. 
These symptoms had existed for about six weeks prior to her coming to the hos- 
pital, Dec. 20th, 1915. 

She entered the hospital with temperature of remitting type, going as high 
as 103. After a few days the temperature returned to normal, where it has re- 
mained. Dyspnoea was pronounced, and the patient could not be raised to up- 
right position without fainting. 

Physical examination, when admitted, revealed the following: By inspection, 
an ashy pallor of the skin, with slight cyanosis of lips and finger tips evident; 
air hunger, as shown by the type of respiration. The vessels of the neck showed 
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increased pulsation; the cardiac impulse diffuse, with apex displaced to left about 
44 inches from mid-sternal line. By palpation, the peripheral pulsation could 
be noted; the diffuse cardiac impulse and the apex beat confirmed as shown by 
inspection. Percussion showed the increased size of the heart, involving chiefly 
the left ventricle. 

Upon auscultation, a soft systolic murmur could be heard, with maximum 
intensity at the apex and transmitted toward the axilla. A few days later a 
diastolic murmur could be heard with maximum intensity along the left border 
of sternum on a level with the third to fourth costal cartilage. Ausculation of the 
lungs showed moist rales in the most dependent portions and pulmonary oedema. 

There has been little change in the physical signs. With the advent of the 
diastolic murmur, a systolic sound (pistol-shot sound) appeared in the femoral and 
brachial vessels and the character of pulse approached the Corrigan type. The 
heart seems slightly reduced in size and the patient can sit up without feeling faint. 

Diagnosis, endocarditis with myocardial involvement leading to dilatation. 


Treatment: Rest and digitalis. 

Discussion: Dr. L. A. Rich expressed the opinion that the present condition 
is due to a lighting up of an old endocarditis. He also calls attention to the fact 
that in the presence of a diastolic murmur mitral stenosis must be considered. 

Dr. A. W. White believes this to be a chronic endocarditis, first mural, then 
involving the valves. 

Dr. G. A. LaMotte thinks there is undoubted dilatation of the heart and ap- 
proves of the treatment to date, but suggests the addition of tonic means. He 
characteristically adds that it makes little difference what the particular valvular 


lesion may be. 


Varicose Ulcers Treated Surgically. 

Dr. R. M. Howard presented a man 28 years of age with a history of typhoid 
fever nine years ago. His legs were swollen for three or four months after the 
typhoid fever and three years later he developed extensive ulcers on both legs. 
These were healed by rest and two years ago they returned, and have persisted 
to the present time. Dr. Howard demonstrated the rapid healing of these ulcers 
following the recent removal of the great saphenous veins from upper thigh to 
mid-calf. 

Discussion: Dr. Cunningham emphasized the importance of Dr. Howard's 
case, and the good results obtained. 

Dr. A. K. West expressed great pleasure at seeing this case of Dr. Howard's 
and stated that he had not seen this treatment applied to such cases before, and 
that he had not seen such gratifying results from any other treatment. 

Dr. Howard, in closing, called attention to the relation between deep and 
superficial veins of the lower extremities and discussed the clinical test of Trendel- 
enburg, “who showed that in varix there is nothing to prevent a back flow of 
blood in the veins, and actualiy measured the pressure which the long column of 
blood exerted against the vessel walls in the leg." The test is performed by raising 
the leg above the level of the heart until the veins are empty. The leg is then 
suddenly lowered and the blood can be seen to flow back and distend the super- 
ficial vessels. If the reflux cannot be seen, it may be detected by palpation. Such 
a reflux will not occur if the valves in the veins are competent. 

Dr. Howard also spoke of the constriction test which may be employed to 
determine the competency of the perforating veins which communicate between 
the superficial and deep veins. While the leg is still raised, if the upper thigh is 
sufficiently constricted to compress the superficial veins so the reflux of blood 
cannot take place, the superficial veins remain empty until filled by the natural 
circulation—three-quarters of a minute or more. If the valves in the perforating 
veins are incompetent, they may fill in ten to thirty seconds. 


it 
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EDITORIAL 





SOME FACTS PERTINENT TO YOUR MEDICAL DEFENSE 

Several letters received by the Secretary’s office indicate that certain phases 
of medical defense initiated by the State Association are not fully understood by 
some of the members and this is written with the idea of possibly clarifying the 
situation to some extent. 1916 dues are three dollars, one of the incidental bene- 
fits being medical defense. 

It is successfully working in other states, in some at the price we are called 
on to pay. 

Malpractice suits may be and are brought against all classes of practitioners 
They are brought often because an honest man, who has rendered good service 
attempts to collect for his services; they are brought often because your “brother 
practitioner” forgets your difficulties or knows nothing of them and makes state- 
ments about a case he would not make if you were there to hear what he said 
His statements, too, are often misinterpreted, but nevertheless inspire suit. 

The burden of defense falls as nearly equally on all members as possible. 

If all members of our Association carried indemnity insurance it would cost 
us $36,250.00 a year. 

Suits filed against us are disposed of as follows: Filed, never pressed, finally 
dropped from the docket 

Second—Introduction of the plaintiff's evidence and the case thrown out on 
demurrer, which usually means the plaintiff had no case. 

Third—A stubborn contest lasting one day or more; submission to the jury 
verdict. 

Judgment is rendered against the physician in a few cases. If he appeals 
he must give bond for the costs, and if he finally loses the bond is good for the 
original judgment and all accrued costs, even to interest. Fortunately, in 
most instances, our courts are liberal in appreciating the difficulties in which on 
attendant is placed and the case 1s finally won, but what of the cost? 
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Considering the matter seriatim, we observe as to the first class that the physi- 
cian must employ an attorney. They cost money. Second-class cases cost more 
money, while third-class are the most expensive of all. In none of these has 
the doctor a single chance to “come back.”” Any pauper, backed by an attorney, 
can raise ten dollars to file suit and vou cannot cause him to raise more. He 
tells the court that he is a poor, wronged man without means and the court prompt- 
ly orders the trial to proceed, the expenses either to be abstracted from your 
pocket in the end or from the money you pay into the county treasury in taxes. 
You are indirectly called on to pay for an assault on your own good name and 
means in order to protect “society.” You cannot go back after it is all over 
and you have been legally vindicated and say: “Your Honor, I have been viciously 
and unwarrantedly assailed; held up to the ridicule and scorn of my fellow citi- 
zens by a worthless scrub and his scrubbier lawyer, who I know knew better; 
I have been caused to spend money I worked hard and faithfully for. The scrub 
himself has never paid me. I move you order my expenses in this case paid 
out of the money I have paid to this county in taxes.” 

No, they would laugh you out of court and tell you your motion was not 
“legal.”’ These assults come like lightning, usually from cases the result of which 
was entirely beyond your control. They come from the fact that you deal in 
matters and problems utterly unappreciated by the average good citizen, there- 
fore shrouded in more or less mystery, consequently subject to misunderstanding. 

With these things in view is it not fair to enter into mutual arrangement to 
spread the burden over the entire field in such a manner that no one will be finan- 
cially injured beyond a few paltry dimes? The writer believes that practically 
the entire Oklahoma profession will take this broad and charitable view of the 
matter and assume this pitiably light added burden without protest. 


THE INSUFFICIENCY OF MEDICAL PRACTICE ACTS 

We have had occasion before this to call attention to the fact that courts 
in interpretating the law when the healing art in some phase was in question, 
were prone to fall back on the socalled “constitutional rights” of the people. 
This fetish has been invoked so often to right wrongs and make utter foolishness 
at least technically right that we are justified in wondering what is the limit to 
which our legal interpreters may go. 

A man of apparent common sense, who knows no law but that of justice, is 
amazed at the attitude of a people or their legal spokesmen who have so muddled 
things that in one township of a state it is legal to unqualifiedly assume charge of 
the seriously sick, with no investigation of the qualifications of the healer on the 
part of the authorities, while a few yards away in another state every safeguard 
is thrown around those unfortunate enough to be sick. He is amazed to see that 
a digest of the laws states that “Christian Science is the Practice of Medicine,” 
“Christian Science is Not the Practice of Medicine,” “Chiropractic is Practice,” 
“It Is Not,” ad nauseum. Why, may we ask, is murder, arson, theft, unlawful 
detainer, mortgaged property, so uniformly handled and so little attention paid 
to uniformity in this the most vital of all matters pertaining to the human race? 

Every aggravating obstacle devisable by a legislature is placed in the way 
of the Harvard or Rush candidate for the license to practice medicine. To the 
uninitiated it looks as if he ought to be embarrassed, for has he not wasted years 
of his life preparing to assume charge of the sick, when his neighbor, who last year 
was a hardware clerk, now piously walks down the street a full-fledged “reader” 
in the Mary Baker G aggregation?—to be sure not licensed by law, but by that 
great American fetish “constitutional rights." Should some jealous, misadvised 
citizen try to lay him by the heels, he at once puffs up and declares his right to 
“worship” in the religion of his choice, and the courts often sustain him in this 
contention, seemingly forgetting that they are licensing him to commit possible 
manslaughter or murder by omission. 
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Theoretically the lawyers have seen to it that no one not passing a bar ex- 
amination intrudes himself among them. Men who lay brick, operate locomo- 
tives or offer to do almost any technical thing are put through a severe course of 
sprouts, but any one of them may treat appendicitis, pneumonia or typhoid in 
Oklahoma by the “religious” route or as Chiropractics, with none to stay their 
destructive course. 

It should be the sincere wish and prayer of every thoughtful person to see the 
day when the healing art is surrounded by practical safeguards alluded to by 
our law interpreters as “promoting the public welfare,” now certainly more honored 
in dry discourse and on paper than in practice. 


FEDERAL AID FOR INDIGENT TUBERCULARS. 

Hon. William Kent, M. C. from California, has introduced a bill empowering 
the federal government to extend financial aid to state authorities in caring for 
tuberculous persons who are citizens of the United States, but not citizens of the 
state in which they are when stricken. The bill provides for an amount not ex- 
ceeding 75 cents per diem for each indigent, provided the state pays an amount 
equal to that paid by the government. It also provides for the inspection of hos- 
pitals and sanatoria that may be designated for such purposes by the secretary 
of the treasury. 

This bill should become a law. For many years the Western and South- 
western states have been a dumping ground for unfortunate tuberculous patients, 
who either of their own accord or on the direction of thoughtless attending physi- 
cians have been sent away from home, helpless and friendless financially, to 
impotently hunt the end of the rainbow of good health and recovery. The vast 
majority of these have become charges on the authorities and people of the states 
in question and finaily died in abject want. The pitiable thing in the whole matter 
is that of the thousands of sufferers, few realize that a contented mind and absolute 
physicial rest are the first requisites to a possible recovery. Those depending 
on physicians who prescribe the sunshine of the western states alone, without 
thought to all other surrounding factors, are indeed unfortunate and should be 
protected by society in the form of the organized federal government. 





PERSONAL AND GENERAL NEWS 











Dr. A. S. Neal has moved from Cowden to Cordell 

Dr. T. C. McCurdy, Purcell, is visiting in Atlanta, Ga. 

Dr. O. W. Wilson, Bismark, has moved to Dodsonville, Texas 

Dr. Leigh F. Watson, Oklahoma City, is visiting the Mayo Clinics. 

Dr. J. T. Mills, Sasakwa, is doing postgraduate work in New Orleans. 

Dr. Rex. G. Bolend, Oklahoma City, has been doing special work in St. Louis. 

Dr. R. L. Holt of Mangum has returned from post-graduate work in New Orleans 

Dr. Edwin Davis, Haskell, is doing special work in eye, ear, nose and throat in Chicago. 
Dr. Chas. E. Davis, Woodward, has been appointed health officer of Woodward County. 
Dr. S. E. Mitchell, Stigler, is doing special work in New Orleans in eye, ear nose and throat. 


Dr. W. H. Bailey has assumed the directorship of the Wesley Hospital Laboratories, Oklahoma 
City 

Dr. J. A. Morrow, Sallisaw, has been re-elected Grand Medical Examiner of Oklahoma for the 
A. O. UL. W. 

Dr. J. Hoy Sanford, Muskogee, has returned from Chicago, where he has been doing special 
genito-urinary work. 

Drs. J. A. Moore, Addington, and T. E. Ashinhurst, Waurika, have formed a partnership and 
will practice in the latter place. 
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Dr. J. J. Clark, Milburn, it is said will enter the race for the State Senate to succeed Dr. C. ¢ 
Shaw, who moved to McAlester. 


Dr. Thomas E. Shepard of Tulsa has been sued for $50,000 on account of the death of a « hild 
during the administration of an anesthetic. 


Dr. C. M. Maupin, Waurika, has been appointed county health officer of Jefferson county to 
fill the vacancy caused by the death of Dr. Dixon 


Dr. D. M. Hailey, McAlester, one of the staunchest and mest lovable citizens in Oklahoma and 
a leader of men, celebrated his seventy-sixth birthday recently. 

Dr. A. C. Hirschfield, formerly of Norman, who has been serving in the Russian Navy since 
the outhreak of the war, has returned and will locate in Oklahoma City. 


Dr. J. I. Gaston of Madill is preparing to take up special hospital work in Dallas, Tex. Dr 
Gaston has lived in Madill many years and has not definitely decided where he will relocate 


The Board of Health at Carnegie has established a ruling calling for maintainence of quarantine 
for two weeks after administration of diphtheria antitoxin and for thirty days in cases of scarlet-fever 


Dr. R. G. Dixon, Sugden, county health officer of Jefferson county and chairman of the County 
Democratic Committee, was fatally wounded when his car was struck by a Rock Island passenger 
train and died in a few hours after the accident. His wife, who was with him, was instantly killed. 


Bartlesville physicians are disgruntled over an allusion to their city and hotel rates at the annual 
meeting, which appeared in the Southwest Medical Journal. They assert there was no raise of rates 
from the normal during the annual meeting and that that city has been done an injustice by the publi- 
cation of the article. 

Dr. A. E. Davenport of Oklahoma City has appealed from the decision of an Oklahoma City 
court which fined him $5.00 for fast driving. Dr. Davenport testified that he was in a hurry because 
he was going to see a sick man. This reminds us that the Oklahoma law permits physicians some little 
liberties not accorded to the ordinary driver. 


Dr. Geo. D. McLean, Oklahoma City, has returned from a six months’ service with the 23rd 
British Expeditionary Hospital located at Etapes, France. It will be recalled that shortly after the 
sinking of the Lusitania, in which Dr. John B. Murphy lost a sister, he organized a unit for service in 
France and Dr. McLean was assigned to that unit. Dr. McLean is of the opinion that the war will 
end probably in the spring of 1917 and that it will be favorable to the Allies, who have been fearfully 
handicapped in the matter of munitions and men, the former having to be made in enormous quantities, 
the latter to be trained in similar numbers; but that the forces to end the struggle are gradually being 
wrought into shape and that it is only a matter of time, men and iron 


COUNTY SOCIETIES. 


Cleveland County elected: President, J. L. Day; vice-president, W. J. Melton; secretary-treasurer, 
Gayfree Ellison; censors, J. A. Davis, W. D. Griffin, J. P. Torrey; delegate, C. 5. Bobo, all of Norman 


Alfalfa County elected: President, H. B. Ames, Burlington; vice-president, 5. B. Growden; 
secretary-treasurer, L. T. Lancaster, Cherokee. 

Seminole County elected: President. Guy B. Van Sandt; vice-president, T. F. Harrison; secre 
tary-treasurer, W. L. Knight, Wewoka; delegate, A. J. Weeden, Sasakwa. 


Oklahoma County elected: President, George A. LaMotte; vice president, Louis J. Moorman; 
secretary-treasurer, F.B Sorgatz; censor, Robt. L. Hull Dr. Robert L. Hull was selected as chairman 
of the entertainment committee for the annual meeting and will have charge of all phases of enter 
tainment and general management of the state meeting in May. 


Jefferson County elected: President J. W. Moore, Addington; vice-president, J. M. Stephens, 
Hastings; secretary-treasurer, J. I. Derr, Waurika; delegate, A. R. Lewis, Ryan 


Stephens County elected: President, D. M. Montgomery, Marlow; vice-president, J. P. Bartley, 
Comanche; secretary-treasurer, 5. H. Williamson; delegate, D. Long; censor, H. C. Frie, Duncan 

Roger Mills selected as president, W. I. Wimberly, Hammon; vice-president, J. E. Gray, Durham; 
gecretary-treasurer, Lee Dorrah, Hammon; delegate, J. P. Miller, Cheyenne 

McIntosh County met February | with the following program: A Symposium on Pneumonia 
“Symptoms and Complications,” J. H. McCulloch; “Differential Diagnosis,” A. B. Montgomery; 
“Treatment,” J. C. Watkins, Checotah; “LaGrippe,”’ G. W. Graves, Hitchita 

Coal County selected the following officers: President, J. J Hipes, Phillips; vice president, 
F. E. Sadler, Coalgate; secretary-treasurer, A. Cates, Tupelo; delegate, F. E. Rushing; alternate, 
Frank Bates, Coalgate 

Greer County Medical Society held a meeting Feb. 7, with a good attendance. Several case 
reports were made. Greer has the distinction of having only three physicians in the county tion- 
members. 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 73 


Logan County held its annual election December 9 and elected: President, C. B. Barker; vice- 
president, Benton Lovelady; secretary-treasurer, E. O. Barker, Guthrie; Dr. McBride, Navine, and 
W. W. Rucks, Guthrie, censors. C. 5. Pettey was selected as delegate. 


Craig County Society met Feb. 1 in Vinita. A general discussion of quarantine, the duties of 
physicians and the law on the subjects considered was the order of the day. 


Pontotoc County Medical Association continues to grow in interest and scope of activity. The 
meeting Tuesday was one of the best in the history of the organization. At the meeting in February 
the Association agreed to institute a post-graduate course of study, consisting of lectures by specialists 
and discussions by the members of the association. From the first to the eleventh of March the associa- 
tion conducted its first campaign for better health conditions throughout the county. This is Baby 
Week. Drs. Threlkeld and Lewis of Ada, Harrison and Harrison of Stonewall, Ritchie and Threlkeld 
of Francis and Wilkerson and Hill of Roff were appointed as a committee to conduct the campaign. 


Payne County elected: President, C. W. Bacon, Yale; vice-president, E. M. Harris, Cushing; 
secretary-treasurer, J. B. Murphy, Stillwater. 

Texas County elected: President, W. H. Langston, Guymon; secretary, R. B. Hayes, Guymon, 

Jackson County held its annual election of officers in Altus, February 4th, electing: President, 
D. L. Garret, Altus; vice-president, John S. Stultz, Olustee; secretary-treasurer, Raymond H. Fox, 
Altus (re elected); censor, R. E. Abernathy, Altus; delegate, W. H. Rutland, Altus. James L .Lowe, 
Humphrey, was elected to membership. 





CORRESPONDENCE AND MISCELLANEOUS | 





Dewar, Oklahoma, February 10, 1916. 
Dear Doctor Thompson: I want to call your attention to a letter I received from the State Board 
or Industrial Commission in re fees charged for attention to emergency and surgical cases. This 
letter was the outcome of my trying to collect from the Sunlight Oil Company a fee of $35.00 for atten- 
tion to one of their employes for a fracture of the elbow, where both the condyles of the humerus were 
broken. It was a very reasonable fee, but the Sunlight people protested that it was unreasonable to 
the Industrial Commission and the Commission tried to bluff me into accepting a smaller fee, which 
I refused. They paid me my $35.00 after I had written the Commission in answer to their letter and 
sent them a fee bill of the average fees for such work in thirty-six states. There seems to be a tendency 
of the Industrial Commission to assist the insurance companies to reduce the regular fees of the surgeon 
and, as you will see by the letter, they throw out a threat to the profession that if they do not, they 
will make a fee table that will not be so remunerative as the surgeon would like. I have heard no more 

from them 
Respectfully, 
W. G. BRYMER. 


STATE INDUSTRIAL COMMISSION 
State of Oklahoma 


Oklahoma City, December 17, 1915. 
Dr. W. G. Brymer, Dewar, Oklahoma. 
Re Mat J. Burnett vs. Sunlight Oil Company. 

Dear Sir: The Commission is in receipt of your letter of December 15th complaining that your 
bill for medical services rendered in the above case has not been paid. 1 am sending you, under separate 
cover, a copy of the Workmen’s Compensation Law of the State of Oklahoma. If you will examine 
the same on page eleven you will find the law in regard to the payment of doctors, and a further ex- 
amination of the Act will show you that every employer is required to carry insurance for the payment 
of the benefits provided by the act, and that these awards for the payment of medical expenses are 
paid by the insurance carrier. 

Our files show that we received a letter from you on November 29th, and on the same day we 
wrote the Sunlight Oil Company calling their attention to the matter. We received a carbon copy 
of a letter written by Mr. O. W. Julien to their Muskogee agency, Messrs. Butz & Wisener, asking them 
to obtain your bill and forward it in, as they had never received it. 

You enclose a letter written you by the Sunlight Oil Company on December 13th requesting 
that you send your bill to Mr. Julien at Kansas City, and that he would attend to it. I think if you 
will comply with that request you will have no trouble in getting a settlement. 

Without directing this remark personally to you, as I do not know you, I think if the doctors 
of this state would make reasonable charges and attempt to assist the Commission in administering 
this law in a manner that will give staisfaction to everybody, there would be a great deal less friction. 
The great amount of trouble we have is occasioned by the policy of some physicians in this state attempt- 
ing to hold up insurance companies for the payment of these bills for medical services, and unless more 
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fairness is shown by the medical profession this Commission is going to have to establish a schedule 
of fees, and if we are forced to do this, I think a great many doctors in this state will be dissatisfied 
with the schedule that we prescribe. 

You may consider that you have been “bull-ragged,”’ but on the other hand many insurance 
companies feel that they have been held up. 
Yours very truly, 

A. A. McDONALD, Chairman. 


Dewar, Oklahoma, December 20, 1915, 
A. A. McDonald, Chairman State Industrial Commission, Oklahoma City, Okla 
Dear Sir: Yours of 17th inst. received and contents noted. You misunderstood my letter of the 
15th. I had on Oct. 10th mailed my bill to the Sunlight Oil Company and had made a report to their 
Company, all in due form, and my charges were the minimum for this piece of work. (My work 
is charged for according to a fee bill compiled from an average fee bill of thirty-six states, a copy of 
which I enclose herewith). I do not know what some surgeons are charging, but for my services | 
must insist on the same fee from a corporation or insurance company as I would from my average 
private practice, and I assure you that as long as the State Association stands together as a body we 
will contend for our just rights regardless of any insurance company or corporation. 
Respectfully, 
W. G. BRYMER. 


THE EDITOR AND THE DOCTOR 


The little boy in town was asked by his father to write an essay on editors and here is the result : 
I don’t know how newspapers came to be in the world. I don’t think God does, for he ain’t got nothing 
to say about them and editors in the Bible. I think he is one of the missing links you read of and 
stayed in the bushes until after the flood and then came out and wrote the thing up, and has been here 
ever since. I don’t think he ever dies; I never saw a dead one and never heard of one being licked. 
Our paper is a mighty good one. Paw ain't paid his subscription since the paper started. I asked 
paw if that was why a editor had to suck the juice out of snowballs in winter and go to bed when he 
had a shirt washed in summer. And then paw took me out into the woodshed and he licked me awful 
hard. If the editor makes a mistake folks say he ought to be hung; but if a doctor makes a mistake 
he buries it and people dassent say anything because doctors can read and write latin. When an 
editor makes a mistake there are lawsuits, and a big fuss; but if a doctor makes one there is a funeral, 
cut flowers and a perfect silence. If the doctor goes to see another man’s wife he charges for the visit, 
but if the editor goes, he gets a charge of buckshot. When a doctor gets drunk it’s a case of being 
overcome with the heat, and if he dies it’s heart trouble; when and editor gets drunk it's a case of two 
much booze, and if he dies it’s the jimjams.— Ex. 


GIVING LESSONS ON HEALTH 


There was a time when physicians did not go about telling the people how to retain their health. 
Nobody will go so far as to say that physicians regarded sickness as an asset to the extent that they 
fostered it, but—well, the doctors were there to cure those who were ailing. 

Now there seems very little excuse for any person to be sick, unless they unwittingly come in 
contact with a contagious disease or develop an ailment by some unforeseen accident. The health 
department of this state is doing a great work for the residents of Oklahoma through the health lectures 
that are being given by way of publication in the newspapers. These articles contain a great deal of 
sound sense and many instructions for avoiding ailments. 

Publications dealing with various phases of healthful living were never more numerous than 
they are now. New books are being written and there are many magazines devoted to this subject 
alone. Newspapers maintain health departments, in which competent physicians answer all the 
questions that are asked by the readers. 

The attitude of the physicians themselves has changed, and doctors of high standing, whose 
ethical standards are beyond criticism, are contributing from their abundant knowledge to magazines 
and periodicals some splendid articles on the subject of health. Concern in healthful living and personal 
hygiene is everywhere increasing. 

In nearly every written article or spokep lecture given to the public, the subject of fresh air is 
emphazised, and outdoor life is recommended. This is after all, the principal theory of health.—Okla- 
homa City Times. 


The medical fraternity adopts and adheres to a scale of prices. The newspaper craft has never 
found it possible to reach uniformity. A Kansas exchange makes the following suggestions for fees: 
“Calling a lazy loafer a successful citizen, $2.70; referring to a deceased poker player as being greatly 
missed, $10.13; calling a moral coward a hero, $6.21; calling a second rate speaker an eminent orator, 
60c; referring to a business man who doesn’t advertise as a progressive citizen, $4.99; sending a mean 
sinner to heaven, $5; lambasting the pros at the request of the antis, $6.77; lambasting the antis at 
the request of the pros, $5.77.""—Custer City (Okla) Courier. 
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The council of the Chicago Medical society, which recommended the expulsion of Dr. H. J 
Haiselden, of Bollinger baby fame, has explained that it was not on account of the Bollinger case, but 
because Dr. Haiselden was unethical in having written a series of articles about it; but it may have been 
because the other physicians were slightly envious of his fame.—Oklahoman. 


LA GRIPPE. 


Deadly germs infest the air; 

La grippe, full-grown, is now the rage; 
Friends, cousins and maidens fair 

Will all with it perchance engage. 


My poor old head is wrecked with pain 
Fells like an immense carbuncle; 

Dim are my eyes and blurred my brain— 
I would not know my rich uncle. 


My hands and feet are as cold as stones 
How that cold air makes me shake, 

And freezes the marrow in my bones, 
And makes my muscles writhe and ache! 


My chest by aches and pains is shattered, 
And at deep breathing kicks; 

My voice seems to have been battered 
Between two paving bricks. 

I do not care for any food— 

My appetite’s on the shelf, 

And he who claims roast pork is good 
Must be part hog himself 


When Congress again assembles 
And is ready in business to dip, 
Let’s get up a petition and ask that 
It pension each guy with the grip 
—Contributed by G. A. Waters, M. D., Lenepah, Okla 





SURGICAL AND THERAPEUTIC NOTES 





Every surgeon experiences the disagreeable feature of treating suppurating wounds and wounds 
with profuse drainage. Excoriation of the skin often complicates the treatment, making the patient 
most uncomfortable even with frequent dressing. I have especial reference to urinary drainage follow- 


ing cystostomy. A method of dressing most satisfactory to me is as follows: In the center of a piece 
of rubber dam, 14 inches by 20 inches, cut an opening two to three inches in diameter, place the dam 
over the abdomina! wound with drainage through the large hole 2nd Cut a piece of adhesive 


plaster, 6 inches to 8 inches in diameter, in the center of which an opening is made sufficiently large to 
surround the wound. Everything dry, the adhesive is placed face down, sticking a margin | inch to 
14 inches around wound to skin and a similar width out onto rubber. Dressing may be folded up in 
this to absorb drainage from pus cavity or gall bladder; or folded so as to drain into a rubber urinal if 
patient is to be in an upright position. 

Deep wounds following pus drainage often result. Many wipe them out with cotton pledgets, 
much to the discomfort of the patient. May we not suggest that these cavities be washed out gently 


with some warm solution (3-10 saline or water). A small glass syringe or syringe and catheter work 
well. If undue pressure is avoided no harm can result from washing out even deep sinuses A return 
flow catheter is especially useful in these cases F. Y. ¢ 


To make two boils grow where one grew before, or to make a ring of satellites about a center, one 
has but to scratch the adjacent skin, cover with a flax seed poultice and leave the rest to nature 
Douglas H. Stewart 


The Allen treatment of diabetes is a radical departure from the methods that have been generally 
accepted in recent years. The most important features are: (1) Absolute fasting from four to five days 
(2) Under feeding. (3) Careful determination of and avoidance of exceeding the tolerance of the 
patient, not only for carbohydrates and proteids (as under former methods), but also for fats. (4 
Careful avoidance of increase of weight unless the patient be decidedly underweight 

The advantages of the Allen treatment are: (a) More rapid and certain abolition of the Glyco- 
suria. (bj) More rapid and successful building up of the carbohydrate tolerance. (c) Prompt and 
complete relief of acidosis and as a result prevention of, if present, the clearing up of the most serious 
of the results of diabetes, dibetic coma. 
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NEW REMEDIES ACCEPTED BY COUNCIL ON PHARMACY AND CHEMISTRY, A. M. A. 


Diphtheria Immunity Test (Schick Test).—This test is intended to determine those persons who 
have not in their blood an amount of diphtheria antitoxin sufficient to render them immune to diphtheria 
The test is of special value for use in institutions and among groups of persons exposed to diphtheria, 
in order that it may be determined which individuals should be given an immunizing dose of diph- 
theria antitoxin. It is also of value in the diagnosis of other conditions simulating diphtheria infec- 
tions 

Diphtheria Toxin Standardized (Schick Test).— Marketed in sealed capillary tubes each contain- 
ing a solution of one-fiftieth of a minimal lethal dose for guinea pigs of diphtheria toxin. H. K. Mul- 
ford Co., Philadelphia, Pa. (Jour., A. M. A., Jan. 15, 1916, p. 191. 


PROPAGANDA FOR REFORM 


Protonuclein and Protonuclein Beta—Eight years ago the Council on Pharmacy and Chemistry 
published a painstaking and exhaustive report on Protonuclein and other products of Reed and Carn- 
rick. This report showed conclusively that the whole theory of nuclein therapy was a tissue of specu- 
lation, into whose texture are woven only a few slender threads of fact. Now the Council re-affirms its 
former action with regard to Protonuclein. The objections to Protonuclein apply with equal force 
to Protonuclein Beta, said to be Protonuclein mixed with equal amounts of nucleoplasm and proto- 
plasm of the spleen. In view of the lack of evidence the claims made for Protonuclein Beta are un- 
warranted. The Council, therefore, reports that it is ineligible for New and Nonofficial Remedies. 
Jour. A. M. A., Jan. 1, 1916, p. 38 and 48 

The Composition of Liquid Petrolatum—<As naphthene hydrocarbons predominate in Russian 
crude petroleums and paraffin hydrocarbons in many or most American crude petroleums, it was as- 
sumed that the petrolatums derived from these sources differed from each other in like manner. While 
both the naphthenes and paraffins are chemically inert, some unexplained therapeutic superiority 
has been asserted to reside in Russian liquid petrolatum. Benjamin T. Brooks, of the Mellon Insti- 
tute, explains that most so-called “minerals oils” used for therapeutic purposes contain no paraffin 
hydrocarbons whatever and that, regardless of the source of the crude petroleum, the fraction which 
constitutes the liquid petrolatum is composed essentially of naphthenes and polynaphthenes. (Jour 
A. M. A., Jan. 1, 1916, p. 38 

Fulton’s Compounds.—A “Bulletin” sent out by the promoters of Fulton's Renal Compound 
and Fulton’s Diabetic Compound gives an account of the alleged good results of the treatment in 
the case of a Mr J J Pennepacker The ( ylumns of a low al hewspaper announce the amputation of 


this man’s leg for diabetes Jour. A. M. A., Jan. 29, 1916. p. 373). 


ESTABLISHMENT OF A DEPARTMENT OF HYGIENE, SANITATION AND EPIDEMIOLOGY 

The H. K. Mulford Company announces the establishment of a department of Sanitation and 
Epidemiology, under the executive management of Thomas W. Jackson, M.D., expert in preventive 
medicine, sanitation and the study and control of epidemic diseases 

The most important subjects before the American people at the present time relate to the public 
health. Work in this field is frequently beyond the reach of the existing health and sanitary depart- 
ments of the various municipalities and smaller towns, on account of limited appropriations. 

The department does not propose to enter into competition with the constituted public health 
authorities, local, state or federal, but to aid and assist these authorities in every possible way. The 
work is essentially one of service and education, and wil! be developed along these lines. The resources 
and equipment of the Mulford Laboratories, chemical and bacteriological, will be utilized, thus placing 
at the disposal of the new department the entire laboratory facilities and expert services of the H. K 
Mulford Company 





NEW BOOKS 


In this department publications sent THE JOURNAL will be acknowledged as they are 
received Reviews of new publications will be made only as space and time permit. Pub- 
lishers are requested to bear this in mind in forwarding books, etc., for review 





SURGICAL OPERATIONS WITH LOCAL ANESTHESIA 
Second edition, by Arthur E. Hertzler, A. M., M. D., Ph. D., F A. C. 5., Surgeon to the Hal- 
sted Hospital, Kansas; Swedish Hospital, Kansas City, Mo., General Hospital, Kansas City, Mo. 327 
pages; 173 Illustrations; cloth bound; price $3.00. Surgery Publishing Company, New York. 


The rapid sale of the first edition covering minor surgery and the demand for a more complete 
work upon the subject covering both major and minor surgical work, has induced Dr. Hertzler to 
present this second volume, which for completeness as to detail and price we believe places it in a class 
by itself among those text-books upon this most interesting and growing subject. 
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Dr. Hertzler’s vast surgical experience and his work with local anesthesia particularly fits him 
as an authority upon this subject and thus the second edition of this book places within the hands of 
the doctor a manual which for completeness and comprehensiveness particularly recommends it. 


From a review of this book Dr. Hertzler seems to have overlooked no point of major or minor 
importance. The large number of illustrations clearly places up to the eye of the reader the text of 
the book and both the general practitioner and surgeon will appreciate this work as a reliable guid 
in their operation work under local anesthesia. 


THE MEDICAL CLINICS OF CHICAGO 


Volume 1, Number 4, January, 1916; 222 pages; illustrated. Philadelphia and London, W. B 
Saunders Company, 1915. Price per year, paper, $8.00; cloth $12.00 

This issue contains an article on the technique of lumbar puncture by Dr. Frederick Tice, who 
states that under proper conditions, not less than 80 per cent. of epidemic cerebro-spinal meningitis 
may be saved with Flexner’s Serum. ‘Those who have faced this understand the correctness of th 
statement and the very great worth of that system of treatment which is the only thing that will save 
life is epidemic meningitis. However, the general understanding is,that the mortality of this type of 
meningitis has increased more by proscrastination in diagnosis and insufficient treatment than by 
all other factors combined, the problem being to get the patient treated early enough 


Primary Carcinoma of the Liver Resembling Duodenal Ulcer and Chronic Indigestion is a rarity 
well handled and considered by Dr. Walter Hamberger 


The Shick Reaction, an interpretation of this valuable diagnostic adjunct in diphtheria, is 
contributed by Dr. George H. Weaver of the Durand Hospital. 

Pleurisy With Effusion is handled by Dr. Robert B. Preble 

Infantile La Grippe, certainly and entertaining subject at this time, is considered by Dr. Isaac 
\. Abt, who considered a baby with “nothing but a cold” a subject for study as a serious problem. 


The book is a splendid contribution. 


AMERICAN ILLUSTRATED MEDICAL DICTIONARY (DORLAND 


4 new and complete dictionary of terms used in Medicine, Surgery, Dentistry, Pharmacy, 
Chemistry, Veterinary Science, Nursing, Biology and kindred branches, with new and elaborate tables 
Eighth revised edition. Edited by W. A. Newman Dorland, M.D. Large octavo of 1135 pages, with 
331 illustrations, 119 in colors. Containing over 1500 more terms than the previous edition. Phila- 
delphia and London: W. B. Saunders Company, 1915. Flexible Leather, $4.50 net; thumb index, 
$5.00 net. 

New editions of Dorland are always welcome and this is the most complete from the standpoint 
of make-up, beauty and added information yet isseud. It may be said to be a condensed library of 
everything medical. Several hundred new terms, scores of new tests and a general rearrangement 


marks this as a superior volume. 


LABORATORY METHODS. 


With Spee ial Reference to the Needs of the General Practitioner, by B. G. R. Williams, M.D.. 
member of the Illinois State Medical Society, American Medical Association, and E. G. C. Williams. 
M. D., formerly Pathologist of Northern Michigan Hospital for the Insane, Traverse City, Michigan; 
with an introduction by Victor C. Vaughn, M. D., LL. D., Professor of Hygiene and Physiological 
Chemistry and Dean of the Department of Medicine and Surgery, University of Michigan, Ann Arbor, 


Michigan. Third edition, illustrated with forty-three engravings. (loth, 214 pages. Price $2.50 
( \ Mosby Co., St. Louis, 1915 
This is a very interesting little book for the convenience of the general practitioner lhe authors 


rightly say that the practitioner is confused by the mass of material found in many books, and they 
suggest the simpler tests that may be used by mastery of simple technic by those inclined or forced by 
necessity to do their own work; however, not leaving out of consideration a great deal of the standard 
work of the laboratory. There are also many suggestions for the practi.al application of the findings 
of laboratory examination, which, of course, is the ultimate desire orgpd of every examination 


W. B. SAUNDERS COMPANY, publishers of Philadelphia and London, have just issued their 
1916 eighty-four page illustrated catalogue As great care has evidently been taken in its production 
as in the manufacture of their books. It is a descriptive catalogue in the truest sense, telling you just 
what you will find in their books and showing you by specimen cuts the type of illustrations used. It 
is really an index to modern medical literature, describing some 300 titles, including 45 new books and 
new editions not in former issues 

A postal sent to W. B. Saunders Company, Philadelphia, will bring you a copy—and you should 


have one. 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Oklahoma City, May 9-10-11, 1916. 
President—Dr. J. Hutchings White, Muskogee. 


Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; W. A. Cook, Tulsa. 


Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 
Delegates to American Medical Association—1916, Dr. Walter Penquite, Chickasha; 1916-1917, 
Dr. John Riley, Oklahoma City. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 
man, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 
Clinton. 

8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 
Cherry, Mangum. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor; Dr. Walton McKenzie, Enid. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 


Waurika. 

7. Osage, Pawnee, Creek, Okiuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur. 


10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L. 
Mitchell, Vinita; District Society, L. 'T. Strother, President, Nowata; J. V. Athey, Secretary, Bartles- 
ville. 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt, 
Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, McAlester. 

18. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant. 


CHAIRMEN OF SCIENTFIC SECTIONS. 

Surgery, Gynecology and Obstetrics—Dr. J. 5. Hartford, Oklahoma City. 

Pediatrics—Dr. Carl Puckett, Pryor. 

Eye, Ear, Nose and Throat—Dr. Edward F. Davis, Oklahoma City 

General Medicine—Dr. J. S. Fulton, Atoka. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, McAlester; Gayfree Ellison, Norman; 
D. A. Meyers, Lawton. 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman, Chas. R. Hume, Anadarko; 
J. C. Watkins, Checotah 

For. the Study of Venereal Diseases—-Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W. Pollard, 
Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; A. S. Risser, Blackwell 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 
Hartshorne, Shawnee. 

Committee on First Aid—Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C 
Johnston, McAlester. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 


J. J. Williams, Weatherford; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, Secretary, 
Tulsa, W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chickasha; H. C. Montague, 
Muskogee, and O. R. Gregg, Alva. 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia. 

Next Meeting—Oklahoma City, March 6, 1916. 

Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa. 
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DR. ROBERT L. HULL 
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Orthopedic Surgery and X-Ray 
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DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 
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DRS. WILLOUR & McCARLEY 
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X-Ray and Clinical Laboratory. 
ANNOUNCEMENT. 
Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma friends the 
removal of his offices to The Citizens National Bank Building—only one block from the railway 


stations. The advisability is suggested of referred patients being urged to come directly to 


office for information concerning hotels, etc 
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THE PASTEUR INSTITUTE 
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Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
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DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 
controls, and correct technic Price $5.00. Syringes for collection of blood on application 


GENERAL LABORATORY WORK, Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampoule, $5.00. 
culture tubes sent on application), Urinalysis, Sputum examinations, and Widal tests, $3.00. Guinea-pig 
° innoculations for diagnosis of tuberculosis, including keeping and autopsy, #15.00 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates — We are not subagensts for a virus of eastern manu- 
facturer, but supply you with fresh virus manufactured by ourselves under U. S. Government License No 
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$100.00 FOR AN IDEA 


THE FRANK S. BETZ COMPANY will pay $100.00 in cash for 
the best suggestion received from any doctor im the United 
States for the equipment of a DOCTOR’S MODEL OFFICE 





Prizes will be awarded on the following points of merit in 
he suggestions: utility, efficiency, economy of pric 





Any physician in the United States is eligible to this contes 
It costs you nothing whatsoever. Simply send for our Progressiv: 
Equipment Catalog, if you do not already have one. Make out 
our suggestion for the office equipment, including everything that 


a doctor should use in his office 


HMA 





The contest closes March 30th, after which date a committe: 
ot physicians will go over the suggestions and select the best The 
prize winner will be announced during the meeting of the American 


Medical Association in June 


Ill correspondence relative to this offer must be addressed to the 


$100 Prize Dept., Frank S. Betz Co., Hammond, Ind. 
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The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S. Downey, surgeons in charge 


E. W. POWER, Superintendent. 











A Timely Therapeutic Suggestion — 


In all acute infectious fevers, never fail to 
deplete the circulation by proper catharsis. 
To fulfill this indication promptly, effective- 
ly and without intestinal irritation, prescribe 


ABILENA WATER 


AMERICA’S NATURAL CATHARTIC 


Free transudation from the blood vessels of the intestinal 
canal follows its administration On account of its 
unfailing action in thus abstracting the toxin-containing 
fluids, ABILENA WATER is now the saline preferred 
by many practitioners You should try ABILENA 
WATER — you will like it 


Let Us Send, Prepaid, a 
Sufficient Quantity for ABILENA CO., Abilene, Kan. 


Home or Clinical Trial Please send me free sample as advertised my 
State journal 





THE ABILENA COMPANY 
ABILENE, KAN. 
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Forget the Prejudice of the Past 


Stop Trying to Swim Against 
the Current of Fact. 


The cry of ‘‘Wo/f,”’ ‘‘Wo/f,’’ constantly repeated for 
two decades is unnecessary and foolish. If the wolf 
were there everyone would recognize the danger and 


be on guard. 








The TRUST manufacturers of other brands of 
baking powder are responsible for this daily cry 
of ‘‘Wo/f.’ For more than twenty years there 
has been an attempt made to create the impres- 
sion that all other brands, except theirs, were 
injurious. The report of the Remsen Board 


shows that Calumet Baking Powder is unsur- 











passed for purity and healthful qualities. There- 


fore, the cry of ‘‘Wo/f’ no longer deceives the public. 


The facts are, that for all this time, phosphate alum 
baking powders have been more extensively used by 
the people of the United States than any other type of 


baking powder. 


CALUMET BAKING POWDER 


through its scientific choice of ingredients, accurate 
proportions and perfect mixture is a powder with 
properly bolanced action, releasing part of its gas in the 
cold and more in the oven, insuring the maximum of 
leavening and raising qualities with uniform results. 


CALI M ET is ‘the world’ f best baking powder.”’ 


Clean, wholesome, strong and dependable. 
Pure in the can and pure in the baking. 


CALUMET BAKING POWDER CO, - Chicago, Ill. 
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Quality and Safety Assured 


The Mulford Antitoxins, Serobacterins and all Biological Products 
are Protected by Every Safeguard 


The care taken in every step of the preparation, testing and finishing of the 
Mulford products safeguards their purity and activity. 

A special laboratory of hollow tile and concrete, practically a fireproof mono- 
lith, is devoted exclusively to filtering, labeling and finishing the tested products. The 
building is divided into separate departments, each constituting a complete unit. 

Operating Room.—The animals are bled in a special department erected and 
equipped with the same care as the operating room of 2 modern hospital. In a different 
group of rooms the serum is separated from the blood and placed immediately in special 
refrigerating rooms. 





A model biologeal laboratory for bleeding the hyperimmune animals and the filtering, testing and filling in sterile 
Stee! 


yringes of biological products and concrete construction, fire and vermin-proof; air supplied to filling 
rooms is purified by washing and filtering; special refrigerating rooms for carrying stock of antitoxins and biological 
products at uniform low temperatures 


Testing—Afiter the serum passes careful and rigid physiologic and bacterio- 
logic tests, confirmed in duplicate by double and independent check tests, it is delivered 
to the antitoxin filling rooms 

Air Washing and Humidity Control.—The fifteen filling and serum rooms are 
each white-enameled concrete, supplied with washed and filtered air, insuring aseptic 
conditions. Humidity and temperature are controlled, giving ideal working conditions 
for the employes 

The labeling and packing rooms have individual refrigerated rooms, and all 
finished and bulk stock of various biological products is kept at a temperature of 36° F. 
to 45° F. Shipments are made only after rigid inspection and checking against duplicate 
sets of records 

Arrangements for Visitors.—Glass partitions between the halls and working 
rooms permit demonstration of the work to visitors 


THE UNIT SYSTEM.—The Mulford Laboratories are arranged and managed throughout under 
the unitsystem. Separate buildings or departments are devoted to the preparation, standard ization, testing 
packing and shipping of each product. Each unit is in charge of an expert in the particular branc! Special 
refrigerating rooms form an important part of each individual unit. This makes it possible to carry a large 
stock of biologicals with a minimum of deterioration, so that at all times the laboratories are prepared to 
meet the demands created by epidemics 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
Central Offices and Laboratories PHILADELPHIA and GLENOLDEN, U.S. A. 























DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 

Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven build- 
ings, each with separate lawns, constituting seven distinctive units, each featuring 
a small separate sanitarium with the further advantage that patients can be dis- 
criminately chosen for each and moved to convalescent buildings upon improvement 
and can have a broader scope of nursing and medical supervision, all affording 
wholesome restfulness and recreation, indoors and outdoors, tactful nursing and 
homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees 
cement walks, play grounds Surrounded by several hundred acres of beautiful 
parks, Government Post grounds and Country Club On highway to North Loop 
and other beautiful driveways in the country including Austin Post Road One 
block from street cars, 10 minutes to center of city. 

J. A. McINTOSH, M. D., Resident Physician. 

GG, H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 





PETTEY & WALLACE a 


OF 
S00 8. Fh Saves SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 
A quiet, home-like, private, high- 
institution. Licensed. Strictly 
thical ©. plet quip t. Best 
accommodations. 
Resident physician and trained 





Drug patients treated by Dr. 
Pettey’s original method 


Detached owuilding for mental 
patients. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods. 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 



































THE CARDINAL PRINCIPLES 


in Infant Feeding are very well defined. Where for any reason Nature’s 
supply fails and artificial feeding must be resorted to, the food to select 
at this critical period must be Clean, Wholesome, Uniform in Composition, 
Easily Assimilated and Simple to Prepare. 


CONDENSED 


THE ORIGINAL 





possesses all the above requirements and the physician who feeds infants 
successfully will find Gail Borden Eagle Brand Condensed Milk to be by 
clinical trial a satisfying and reliable food ai all times. 


Write today for Samples, Analysis, Feeding Charts in any 
language, also our 50-page book, ‘‘Baby’s Welfare.’’ 


BORDEN’S CONDENSED MILK CO. 


Established 1857 ‘*Leaders of Quality’’ New York 
Ex. 7, "1¢ 

















... Wassermann Test $5 00 
We Make Including HECHT-WEINBERG TEST . 


All Laboratory Work for Physicians at Moderate Rates 
PASTEUR TREATMENT 


Eighteen doses mailed on successive days including $50 00 
one 5cc all-glass syringe with needles . 


We Sel] --- WASSERMANN REAGENTS Carefully Titrated. 

Antigen Cholesterin fortified; one vial enough 
for 30 tests, $3.00. Anti-Sheep Amboceptor, Icc vial $4.00. 
Anti-Human Amboceptor $4.00. 


A potent. sterile and concentrated Emul- 


We Prepare--- <i. of Mercury Salicylate in 20 cc 


vial ready for Hypodermic Use. Price 
$1.50. Weekly dose, 5 minims (representing 1 gr.). Write 
for literature on Laboratory Work. MAILING CASES for 
sending in blood and other material furnished free on demand. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., ST. LOUIS, MO. R. B. H. Gradwohl, M. D., Director 
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ASK FOR HORLICK’S HORLICK’S > 


MALTED MILK 


enables the physician to prescribe a nutri- 
tious and digestible diet that is 
safe and dependable. 











The superiority of “HORLICK’S” has 
won for it the confidence and good-will of 
the medical profession and dietitians. 


As a result there are numerous imita- 
tions, and attempts are made to substitute 


these for the Original Malted Milk. 





AN IDEAL tuncy F000 A NUTRITIOUS TABLE pein 


med by Dissaiving in Water Ory Therefore ask for it by name 


NOCOOKING OR MILK REQUIRED HORLICK’S 


Hopy SOLE MANUFACTURERS — O and thus avoid substitutes. 
ICK’S MALTED MILK CO 
a RACINE, WIS.,U. S.A. wo 


iva, WORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 




















The Storm Binder and Abdominal Supporter 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 





General mail orders filled at Philadelphia only 


within twenty-four hours. 


| 
L nk 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 


tainers furnished upon application. 
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The Battle Creek Method in Diabetes 


Diabetes, though not always curable, is controllable. Practically all diabetics 
can be made sugar-free and the acidosis disappears with the sugar. By a special 


regimen the reappearance of the sugar and the acidosis may be prevented. 


The Battle Creek method is based upon experience gained in the treatment of 
many hundreds of cases supplemented by the observations and discoveries of 
Von Noorden, Falta, Guelpa, Benedict, Allen and numerous other investigators. 
The essential feature of the method are 


1. A thorough preliminary examination and repeated examinations comprising 
a) complete quantitative examination of. the urine daily, (b), differential study 
of the blood, (c) chemical, microscopic and bacteriological examination of the 
feces and study of the pancreatic function, (d) X-ray examination of the stomach 


and intestine with special reference to stasis. 


2. Study of the patient's metabolism by the respiration apparatus to determine his respiratory quotient, 


CQ> tension ard basal ration 


3. Establishment, by the aid of metabolism studies of each case, of a regimen adapted to the individ- 
ual by determining the proper proportion of protein, fats and carbohydrates to keep the urine free 


from sugar. The 4ind of protein, fat and carbohydrate is considered important, as well as the amount. 


4. The patient's metabolism is regulated by baths, voluntary and automatic exercise, photo- and 
thermotherapy and other phy siologic means 


5. The results of the regimen and treatment are accurately controlled by a “Metabolism Graphic” 
which shows the daily variations in the amount of urine, amount of sugar, acidosis, coefficient of sugar 
utilization, coefficient of carbohydrate utilization, nitrogen balance, glucose nitrogen ratio, weight 
balance and energy balance. These factors are all worked out by expert chemists and dietitians 

and with this data before him, and a great variety of special foods of known energy value suited 

to diabetics at ready command, and the assistance of a strong corps of specially trained dieti- 

tians the physician is able easily to arrange a dietary adapted to each case and to note 

each patient’s progress with the most careful scrutiny BOX 


Under this comprehensive management the sugar usually disappears from the 
urine in two or three days, and does not return so long as the prescribed regime 


is followed The 


A few weeks’ treatment usually suffices to train the patient to a suitable Sanitarium 
dietary which he may safely follow under the guidance of his home Battle Creek, Mich. 
physician. 

Please send to the under- 
We will be glad to send full information concerning the Battle signed a copy of the Battle 
Creek Method in Diabetes to any physician who will mail to us 


Creek Sanitarium System. 
the attached coupon. 


The Battle Creek Sanitarium a ti 
St. ity 


Battle Creek, Michigan State 
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THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstetrics, 
Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary Tract, 
Clinical Medicine, Eye, Ear, Nose and Throat, we offer unequalled facilities 
in Operative Surgery upon the Cadaver, and in intestinal work upon dogs, 
affording the best possible opportunity for anatomical review, and the 
acquirement of modern surgical technique in these specialties. 

In Laboratory we are giving practical courses in Bacteriology, covering 
examinations of Blood, Pus, Sputum, Urine and Gastric Juice. Also special 
courses in the Wassermann Reaction and the method of making Auto- 
genous Vaccines. Courses are continuous throughout the year and physi- 


cians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue CHICAGO, ILLINOIS 











BULLETIN No. 2 OF, THE JOURNAL OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 


Dear Doctor: 
To a friend who mailed Mr. Kipling a package of magazines, after having torn out the 


advertising pages to save postage, Mr. Kipling wrote: “Next time send the advertising pages 
and keep the rest. I can write the stories myself.” 

Advertising has become a necessity to readers Phe advertising sections of newspapers 
and magazines contribute an important part of the information readers demand. The enter 
prising publisher tries to edit his advertising, as well as his editorial and news pages, so that all 
the matter will conform to his standards 

Nearly everything you eat, wear, or use in your home or profession, is advertised. Try 
to name some articles you buy—such as pharmaceuticals, surgical instruments, underwear 
hats, breakfast foods, auto supplies, toilet articles, furnaces, etc.—that are not advertised, and 


you will soon admit you are quite dependent on advertising: and that you buy, chiefly the ad 


vertised goods 
In all these respects the State Medi al 


Journal endeavors to render its readers a special Cooperative Medical Adv. Bureau 


535 North Dearborn St., Chicago, Ill 
service We want to make the advertising _— 
Where can I purchase or secure data 
pages of this Journal of special interest to you regarding | 


To this end we ask you, when answering ad 


vertisements, to mention the fact you saw 

State P.O 
them in this paper If what you want is not a 
advertised in THE JOURNAL, please write Street 


the editor or sign and mail this coupo 
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GLENWOOD 
SANATORIUM 


INCORPORATED 
Big Bend and Grant Road, St. Louis 


A Private Home for 


MENTAL and NERVOUS DISEASES 
ALCOHOL AND DRUG HABITUES 


for 


the treatment of morphin and cocain habituation after 


Glenwood Sanatorium has recently been equipped 
Jennings (Paris or 
The method of 


he patient 


the methods of Lambert-Towns, 
the Atkins. 


choice to be decided after an examination of 


method perfected by Dr 


and consultation with the family physician 


Commodious grounds, ten acres, beautifully shaded with 
iarge elms, oaks maples and fine old shrubbery t is 


ideally located for those needing rest and privacy. 


Accommodations recently enlarged by the erection of a 
spacious building, thus adding to the comfort of patients 
and increasing our facilities for their care 

Glenwood is easily accessible via the Frisco and Missour® 
Pacific railroads. Twenty-nine minutes from St. Louis 
Union Station; trains hourly 


ADDRESS 


DR. H. S. ATKINS, Medical Superintendent 


CONSULTING ALIENISTS: Frank R. Fry, M. D., 
M. A. Bliss, M. D., Sidney !. Schwab, M. D 








HOLSTEIN COWS’ MILK 
MOST LIKE MOTHERS’ MILK 

“I think it is quite generally conceded that the 
Holstein milk more nearly represents mothers’ 
milk, so far as butterfat content and milk 
are concerned, than perhaps any other milk,” says 
the head of the Board of Health in a large city 
“Not a single infant in my practice but is taking 
Holstein milk successfully, many of them after ex- 
perimenting with various substitutes I certainly 


solids 





bul | 





propaganda to he Ip the 
the secret of infant 
the 


wish you Godspeed im the 
mothers of our land to learn 
feeding when nature’s means fail to sustain 
rising generation.” 

Physicians will find much 
information regarding the 
Holstein cows’ milk in our 
sent free upon application 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec'y 
l6a American Bidg., BRATTLEBORO, VT. 


data and 
value of 


will be 


valuabk 
food 


which 


superior 


booklets 








Altitude 1860 Feet Mild Winters 


Established 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease ars 
not received Applicants from a distance admitted only after preliminary corres 
pondence with their family physician FOR RATES AND OTHER INFORMATION 


ADDRESS THE MEDICAL DIRECTOR 


Breezy Summers Abundant Sunshine 


1908 


G. L. JONES, M. D., House Physician 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 











am) L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt 


“A PLACE NEAR HOME’’ 





Offering individual care and high-class 
accommodations 
t Rate I a ars A s 


is Oe OORMAN, M. D. 
618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 








In Writing Advertisers, Please Mention This Journal. 











Pe Pe PRIm Pr 








Cholera Infantum 


versus 


Arsenical Poisoning 
from Insecticides 


—Which? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis 


The unrestricted sale of arsenical fly 
poisons is pernicious and dapgerous, 
and should be abolished by law. 

Such products are all the more a men- 
ace in that the poisonous solutions are 
sweetened,making the dangerous potion 
enticing to children. 

In the past physicians have denounc- 
ed the poisonous phosphorous match, 
and this public danger has been elimin- 
ated. The baneful arsenical fly 
draughts merit / ke condemnation. 

Michig 


s 


in has passed a law specifically 
to regulate the sale of poisonous fly 
eradicators, and other states will un- 
doubtedly follow. Because of its inter- 
est in public welfare, the medical pro- 
fession supports this movement and 
favors the stringent restriction of the 
manufacture and sale of these noxious 
products. 


The Housefly is a Typhoid Carrier 


and filth distribut ways 1 from the 
‘ est filth of every pestilential kind I r 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean—Easily Applied 
Always Effective 


For over ® years TANGLEFOOT has 
i re, clean and 
s exceed 300 mil- 


, 


oY 


t nast 
» fly destroyer. Our s: 
lion sheets yearly Made oniy 


The O. & W. Thum Co. 


Grand Rapids, Mich. 








eee +s 








a 
ap Infection, Accident, Disability 


As a physician you are exposed 
7 to unusual and peculiar dangers. 


As a surgeon you have noted the fre- 
quency of unavoidable accidents. 


Why not be protected? 


Physicians’ Casualty Assn. 


of AMERICA 


Home Office, Omaha, Nebraska 


is an organization which now includes 
over 6000 physicians as members — 110 office 
extravayances, no agents’ commissions— 
our policyholders receive the benefit of 
saving effected by direct insurance 


Over $100,000 paid for claims in 1915 
of which over $30,000 was for acci- 
dental deaths. 


\ cation b anka terature sent on re- 


The Phosi« ians’ Health Association pays in 
demnities {.r disability due to illness instead 
of accidents. Circular free. 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres.. E. E. ELLIOTT, 
Sec’ y-Treas. 
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CLASSIFIED ADVERTISING 


SOR SALE— Modern, steel, white en- 
ameled operating table and assorted in- 
struments: all in good order, mostly mod 
ern. Original invoice nearly $300. Can 
be bought at attractive bargain price. Write 
Eucene GI, State Game and Fish Warden 
Office: Oklahoma City. 
>OR SALE—Large static machine, X- 
ray outfft, etc. Write “M. E.” care 
of this Journal. 
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LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1915-1916 OPENS OCTOBER, 1915. Courses are Given Through- 
out the Year in 


POST GRADUATE WORK 


Unusual opportunities offered for clinical work, this School having: abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasized by didactic ard bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 
under completely organized clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
cine, Pathology, Vaccine Therapy, etc 








Exceptional opportunities for research work, together with courses in 
Bacteriology, covering examinations of the Blood, Pus, Sputum, Urine, and 
Gastric Juice. Special courses in the WASSERMANN REACTION, and the 
method of making AUTOGENOUS VACCINES. 


For further detailed information address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche New Orleans, La. 








Arlington Heights Sanitarium 


incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 

















WILMER L. ALLISON, M. D. BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of Ir Formerly Assistant Phyician of Sar ate Superintendent of Terrell 

sane Asylum at San Antonix Antonio Asylum & « “Asylum! 
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A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


SANITARIUM 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 


DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 











FOR RATES AND OTHER INFORMATION ADDRESS 


EL RENO, OKLAHOMA 


| 
DRS. HATCHETT & ADERHOLD | 
| 
| 














Intestinal Stasis, 
Ptosis and Constipation 


Have assumed today an importance which the medical 
profession never before imagined. This is because 
the toxemia which may accompany these conditions, 
with its train of detrimental results, has been demon- 
strated, while the fact that cases may be treated suc- 


cessfully by the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Con- 
stipation do not necessarily occur together. Each may 
exist by itself, or any degree of combination of two or 
all may obtain. The essential matter is to prevent the 
toxemia by preventing an abnormal delay in the pas- 
sage of material along the gastro-intestinal tract and 
by hindering development of bacteria. 


The medicinal remedy, par exce//ence, is, by common 
consent, LIQUID PETROLATUM, Heavy, admin- 
istered early in the case and persisted in until a cure is 
had, or until it is demonstrated that surgical conditions 
prevent results. 


We therefore wish to call the attention of the medical 
profession to 


Liquid Petrolatum, Squibb 


HEAVY CALIFORNIAN) 


as especially suited to relieve constipation and to pre- 
vent alimentary toxemia. It is colorless, tasteless, 
neutral and non-irritating. It exceeds the quality 
requirements of the United States Pharmacopaua and 
the British Pharmacopceia, and is the purest and best 
mineral oil to be had. It is superior in essential re- 
spects to similar products, whether of Russian or 
American origin. 


E.R. SQUIBB & SONS, New York 
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GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 








—————_—______j 


A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
New addition of twenty rooms, each with private bath, just 
The Central Avenue line of the Metropolitan Railway 
Management strictly 


acres. 
completed. 
passes within one block of the Sanitarium. 


ethical. SEND FOR BOOKLET. 


TELEPHONES WEST 19 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 





OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 











